2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011050 Apr 25,2000 8:00 am
KEVIN G. DUGGAN, J.D., PA ecretary of State
04-25-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
3111 N TAMIAMI TRAIL P.O. BOX 45886
SARASOTA FL 34234 SARASOTA FL 34230-6886 .
us : il
R N T AT FRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State gjiy & Slate — 4, FEI Number Applied For
A ﬂ- A -‘OTA /" L - 593153019 Nat Applicable
Zip Country Zip Cpuniry " ‘ $8.75 additional
3 "l }3 g‘[ J A 5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T - ) —- - Name e e T o
DUGGAN’ KEVIN G Street Address (P.O. Box Number is Not Acceptable)
3111 N TAMIAMI TRAIL
SARASOTA FL 34234
City : FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE J@]’//J b V6EAr/
Signature, typad or printed nama of registered agent and ttle f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!{! FEE IS $150.00 . 1 Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 1. EECUOH Campaign Financing 0 $5.00 May Be
g tust Fund Contribution. Added ta Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE f’ J Change [ Addition
A DUGGAN, KEVIN G PA NAME KEVIN DU&cam
smaeer a0oness | 171 GOLDEN GATE PT. #3 smeeravohess | effifo GUVAVA <T.
GITY-ST-7P SARASOTA FL 34236 CIY-8T-7P TARLASOTA , Fe 342349
TITLE O cetete TILE [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - - . o [ Delete N R ) [ Change [ Addition
NAME NAME o T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is trus and accupétg and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or trustee e d to exgdute/this report as required by Chapter 807, Florida Statutes; and that my name appears 1n€eck 11 gr Block 12 if

changed, or on an attachment with an addr g/empowered, ‘? ‘{/

SIGNATURE: L o s K Dedesnn  aeiimov N 35100
PED ORFRINT#NAM TNWGOFFICERDRDIHECTOR Data Daytime Phane #

v 7 iS

14 19/99'

.
3

!

CR.



