2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016197 Feb 16, 2000 8:00 am
"+ Entiyame | Secretary of State

7272 CLOISTERS' INC. 02-16-2000 90002 040 ***150.00
Principaf Place of Business Maiiing Address
595 BAY ISLES ROAD P O BOX 4019
1o SARASOTA FL 342304019
LONGBOAT KEY FL 34228
us
T R

8lite, Apt. #, ,@rc. Sute, Apt #.etc 7 | ] 00 NOT WRITE IN THIS SPACE
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! 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MENGELBEHG’ JOHNE. Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES RD
SUITE 110
LONGBOAT KEY FL 34228 iy FL 7 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura raguired when reinstating) DATE
9. Tis corporation is eligibls to satisfy its Intangible FILE NOW1!! FEE !S. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Add-ed 10 Fons
{See criteria on back) . Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PSTD [ oelete TE [ Change [ Addition
NANE MENGELBERG, JOHN E. NAME
STREET ADDRESS | 595 BAY ISLES ROAD, SUITE 110 STREET ADDRESS
CITY-5T-2iP LONGBOAT KEY FL GITy-sT-2P
TITLE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete e [J Change [ Addition
NAME NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . {1 pefet TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv stee empowered igeXxecute this report as required by Chapter 607, Florida Stan71d that my name appears in Block 11 or Block 1211
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