2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005818

1. Entity Name

PROGRAMS 2000 INCORPORATED

Principal Place of Business

3966 OMEGA LANE
SARASCTA FL 34205

Mailing Address

3966 OMEGA LANE
SARASCTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, ete.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90139 041 ***150.00

JLI I LV

[N

DG NOT WRITE IN THIS SPACE

I N

City & State City & State 4. FEI Number Applied For
o BB - Not Applicable
Zi t Zi Count i
s Country P auntry 5, Certificate of Status Desired (| $8.75 Additional
. . e s Fee Required
j M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANCE, ROBERY G

Streat Address (P.O. Box Numnber is Not Acceptable)

3966 OMEGA LANE
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
) — e ) "

9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back}

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delets TITLE [ Change [ Addition
NAME VANCE, ROBERT G NAME

streeT Aporess | 3966 OMEGA LANE STREET ADDRESS

civy-51-21P SARASOTA FL 34235 CITY-5T-2IP

TIE myP. [ elete THLE Bwc, U .9 [ Change [ Addition
HAME GrowC o T . NAME SPong DauiD "3

STREET ADDRESS [ICQuadg  Boatpno» Clmpry Oz, STREET ADDRESS | M punmly Ebed Cunwly D

OY-SZE (\oac G- Mol 5%, ON-SIP | LPwe. C480SeVIR LS| SHET.

me - L T T T T- ' TSI T change L Addition
NAME <Poegy Twarve A NAME SPrg Tomaw &

STREET ADDRESS | Py sty To-titwe Coiuny Do, STREETADDRESS | NI Py Fcqt m2 CLuvil Oz

CITY-S1-2IP v CAonyn Moy Sy, CITY-S1-2IP Laces C@munain Wl = MY e

TLE . 1 Delele TE 5. O] Change [} Addition
NAME mIce BMacy & NAME Vswcs: alave G

STREET ADDRESS | Dl ©OMEYD Law g . STREET ADDRESS WLk oeqa LAY

onv-sr-zP | GeemsesR v SHTHE - T T A L

TILE [ peete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j om-sze

13. I hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or truste:
changed, ar on an aitachmeni wi

SIGNATURE:

ith all other tike empowered.

DT <PonCy Z ol oA 262 298 200
ED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

0545210

CR2E034 (10/00)



