2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006510 FILED
- Sy Name May 08, 2000 8:00 am
04-12-2000 90009 029 ****5] 25
Principal Place of Business ) Mailing Address
4041 BAHIA VISTA STREET 4041 BAHIA VISTA STREET
SARASOTA FL 34232 SARASOTA FL 34232-2421
\
e S BN AR ERTR
Suite, Apt. #, etc, Sulte, Apt. #, etc. OO NOT WRITE IN THIS SFACE ’UM
i atc ) /L&W“Q-’
City & Stata City & State 4. FE) Number . B<JAoplied For
Aé - (1;27 / V= Mot Applicable
Zp Countsy Zip Countey 5. Certificate of Status Desired || E&:&ﬁfﬁé‘im‘
6. Name spnd Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Narme
WILKIE, BARRIE 1 Street Address (P.0. Box Number is Not Acceptable)
4041 BAHIA VISTA STREET .-
SARASOTA FL 34232 : :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regfsiered office or registered agent, or both, in the state of Florida.

SIGNATURE _iéz'b‘&;— M M/LL ~3/¢i/m/00

Signature, typed o printed name of registered agent and ke ¥ appticable {NOTE: Registkiced Agant signatucs reaquired whan renstating)
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
. FEE 1S $61.25 Trust Fund Conteibution. O  Addedto Foes Depariment of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE 7 Detets TmE 0 Clchange 1 Addiion | 3
NAME I NAME PLAVK, ED < DR e
STREET ADDRESS sweramess |4 SE 3 ARAUL . B
CITY-5T. 2P ov-sr2 | Sgedsord Feo 3YR30 o
e
TLE : et TITE b , . [ Ghange Addition | G
NAME H o NAME Levon é'/”’s"#o'fle%/e "
2573 5. S Hade AV
STREET ADDRESS STAEEF ADDRESS | & 3
CIY-ST-2P mf v < = e R ~Yovew  |Dpg Sola., FU 3dE3Lim e e
ILE [ petete ML D ” OJ Change 5 Addition
NAME NAME Ry t e .
STREET ADDRESS SIREET ADDRESS |/ L4 (, S%Fm— Creek Driire
CirY-57-2P OY-ST-0 e SoCa FL 3 2YD
TTLE O Delete TITLE [Jchange [ Addition
HAME NAWE
STREET ADD‘_{ESS STREETADDRESS
oNY-ST. 2P CITY-51-21P
e [ petes L Clohange [ Addllion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
me - [ pelete WIE O chamge T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P | CITY-ST-21P

12, hareby certlfy that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(1). Figrida Statutes, | further cerilfy that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow;reﬁl t?h execute this reporé as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
S, with all otherfifke e_mpoware N

SIGNATURE: %Wﬁ"_ <EQUIRED Bbifos (a4 37H1SY T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




