2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000040162 Apr 13,2000 8:00 am

1. Entity Name
$.8.5., INC. - ecretary of State

04-13-2000 90116 049 ***150.00

Principal Place of Business ) Manlmg Address
5410 MARINA DR ) PO BOX 1416
STE, 300 HOLMES BEACH FL 342181416
| S(S)LMES BEACH FL 34217 us ) -‘,_ ) /"”7 f\

2. Principal Place of Business - 3. Mailing Address “""m "”Im

W

ki

Suite, Apt. #, etc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State v . City & State | 4, FEI Number Applled For
B L. 65.0417922 Not Agplicable
- Zi - - <. | . Count Zi ' Countr
P - Lountry P ‘ 4 5. Certificate of Status Desired O $8 75 Additional
. o . Fes Required
B. Name and Address of Current Registered Agent ‘ 7. Name and Address of Naw Flegistered Agent
| Name
PERREY, PHILIP E Street Address (P.O. Box Number is Not Acceptable)
1111 3RD AVENUE WEST
STE. 300
BRADENTON FL
. City Zip Code
’ FL
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, typed or printed name of registered agent and ttke It applicable. [NOQTE: Registered Agent signature raquired when reinstating) DATE
. g e ) m

9. ihlsf‘tlz_orporaugn is e1;g|bl;e ch) s?tlfiyc;ts Intangible At F“p,-quNowdEo'-;:EE IS."$1 50.50500 o 10. Election Campaign Financing $5.00 May 8o

ax fiing reguirement and elects to do so. er 1,2 ee will be $550. Trust Fund Contribution. | Added Io Fees
(See criterfa on back}) Make Check Payable to Department of State

11. P OFFICEFS AND DIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD .. 1 Delete T O change [ Addilion

NAME LARDAS, SOPHIA HAME

smeer anoaess | G113 N. SHORE OR. STREET ADDRESS

CITY-ST-ZIP ANNA MARIA FL CITY-ST-2IP

TMLE D L - . O oeete ‘K T " [Jchange [ Addition

NAME LARDAS, STEPHEN . o - NAME : f

STREET ADDRESS ) 913 N SHORE DR* _. STREET ADDRESS™

CITY-ST-2P ANNA MARIA FL A CITY-ST-21P ©

TITLE S ’ O Delste TTLE - T e [ Change (] Addition

NAME LACIOS, MARY S. NAME

streeT anORESS | 913 N. SHORE DR STREET ADDRESS

CITY-57-2IP ANNA MARIA FL CITY-ST-2IP

TILE [ pelete THLE [ Change  [] Addition

NAME i NAME

STREET ADDRESS L L. STREET ADDRESS

GITY-ST-2IP 2 CITY-§T-20P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _  STREET ADDRESS T

CITY-ST-2IP N . e T . CITY-ST-ZIP

TiLE! ’ [ telete e O change  {J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP ’

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 supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wilhyall otherfike empowered.

SIGNATURE: A4S ‘-” l\'zaaa q4{- 278

Date Daytime Phone C ? &XJ

CR2E034 (9/99)



