2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000010295 -
1. Eniy Name Feb 10, 2000 8:00 am
RIVER ROAD LAND COMPANY Secretary of State
02-10-2000 90035 032 ***150.00
Principal Place of Business Mailing Address
1575 MAIN STREET 1575 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236-5802
F T S AN EE RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0379250 Not Applicable
2p Country ap Country 5, Certificate of Stalus Desired O $8'75 .f\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ | Name . . R
KENT, WENDEL F Street Address (P.O. Box Number is Not Acceptable)
1575 MAIN STREET
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
] L e . "
9. E;sﬁ:.icr:rporatic_m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - |
. ust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD O elete TITLE [J Change [ Addition
HAME KENT, WENDEL F. NAME
STREET ADDRESS | 1575 MAIN STREET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 cITY-51-21P
TILE [ pelete TITLE Vice President [ Change ) Addition
NAME NAME Peter E. Kent
STREET ADDRESS STREET ADDRESS 7235 Saddle Creek Circle
CITY-ST-2P ST | garasota. FL 34241
TITLE O elete TILE Secretary O Change kel Adaition
MAME .~ - | . --e e e e st e oS a o - e MME L Elqzabeth-T. White~— .-. - - -
STAFET ADDRESS STREET ADDRESS 3611 Quail Hollow Place
CITY-§T-21P CITY-ST-2IP Rradentao BT 34210
TITLE [ Delete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP - : - CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or sfipplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or truste: Fdl toy equired by Chapter 607, Florida Statutes; and that my namerappearg in Block 11 or Block 12 if
changed, or on an attachmeniavith an adgress, Wi i . #

Dayume Phone #

LAt NIRRT Ly

DX nh"‘ﬂ Lag Y

REAUPIE PN NLIE Ve .

A L dendel” F. Kent President

E OF SIGNING OFFIGER OR DIRECTOR Data

SIGNATURE:

CR2E034 (9/99)



