2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043110 May 08, 2000 8:00 am
1 Enuy Name Secretary of State

Principal Place of Business Mailing Address
3570 CLARK RD. 3570 GLARK RD. .
SARASOTA FL 34231 SARASOTA FL 34231-8408 -
us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0‘ 538 Applied For
7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditicnal
Fee Required
6. Name and Address of Current Registered Agent s - - -~ 7. -Name and Address of New Registered Agent - .
Name
LEE, H. GREG Street Address (P.O. Box Number is Not Acceptable)
2014 4TH ST.
SARASOTA FL 34237
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, typed or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .ﬁjgl?ﬂn%a& F;ét“r?;ugglnancmg 0 fdsd'oo May Be
o . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [CJ change [ Addition | -
NAME TROYER, JON A NAME <
streer aooress | 2045 MICHIGAN ST. STREET ADORESS -
CITY-ST-2IP SARASOTA FL 34237 CITY-S7-2IP N
TITLE D 1 Delete TITLE O change [ Addition ¢
NAME TROYER, ANITA J NAME e
sraeer aponess | 2945 MICHIGAN ST. STREET ADORESS O
CITY-ST-21P SARASOTA FL 34237 CITY-ST-2IP
TITLE T o ’ O Delete — TE - -~ | — ~-= - *~-  -.-[JChange [ Addition
NAME YUTZY, CLARENCE NAME
streer aooness | 5980 BROWN LANE STREET ADORESS
CITY-$T-2IP SARASOTA FL 34232 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
HAME YUTZY, VA NAME
sTreeT aporess | 5980 BROWN LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-ZIP
TITLE D 3 Delete TITLE [J Change  [] Additicn
NAME BRODERICK, CHARLES NAME
streeT anoress | 5005 RIVERFIELD DRIVE STREET ADORESS
CITY-ST-7IP NORCROSS GA 30092 CITY-$T-7IP
L D [ Delete TITLE [ Change [} Addition
NAME BRODERICK, JOANNE NAME
stree7 aponess | 5005 RIVERFIELD DRIVE STREET ADDRESS
CITY-ST-7IP NORCROSS GA 30092 CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemotion 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wilh allgther like empowered,
PR— . - et P -
P e A anS VY i R -
SIGNATURE: NS G e 2o AT RO Y ER "//éb/@ 9H(-927-220]

SIGNATURE WPED OR PRINTED NAEE OF SIGNING RFFICER OR DIRECTOR Date Daytime Phone #




