2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047967 Feb 08, 2000 8:00 am
- Enty Name Secretary of State

Principal Place of Business Mailing Address
5695 WESTWIND LN 5695 WESTWIND LN

SARASOTA FL 34231 SARASOTA FL 34231-8427
us us

F P L IR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22'1807826 ApﬁliediFor
Not Applicable

“ County zp Country 5, Cenificate of Status Desired O $8.75 Additional
= = - = o _ .. __Fee Required _
= = 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered_Ange-nt s== s
Name
E, MIC L S Street Address (P.0. Box Number is Not Acceptable)
5695 WESTWIND LN
. SARASOTA FL 34231
City FL Zip Code

8. Ths 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 agsnt and title 1 applicable {NOQTE: Ragistered Agent signature reguirad when reinstating) DATE
, L .y . W
9. ﬁhlsf‘crorporangn is ehglb!de 1? satisfy its Intangible A Fi;EA‘:ﬂ?Vz\fu F;:EE IS.“$;59.00 o 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects o do so. fter , 2000 Fee will be $550. Tust Fund Contribution. T Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State

11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P (] Delete TTLE [ Change 2207
NAME ZANE, MICHAEL S. NAME

STREET ADDRESS | 5695 WESTWIND LN STREET ADDRESS

orv-si-2p | SARASOTA FL 34231 CITY-ST-2IP

TITLE 77 Delete TITLE (JcChange (O
NAME HAME
_STREET ADORESS . _ STREET ADDRESS . .
STR 2T [, - —— SRR ) —— - — - e - e e
CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TiTLE O Change £ "7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TIP

e O pelete TME O Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$T-2IP

TITLE [ belete TITLE O change [+
NAME . NAME

STREET ADDRESS ) STREET ADDRESS '

CITY-ST- 2P GITY-ST-2IP .

T [ Delete TITLE Dl change 0"
NAME NAME

STREET ADDRESS STREET ABDRESS
onvst-zp L. CITY-ST-7IP

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. | {urther 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 empowared tg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment, with an address, with al?er like empowered.
OV 2 e . fer mir
) . I - [EE w7
~LaAmes s sy (4, 2660 94935707
porm— | 7 ¥

SIGNATURE: 7
: SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR ?am Daytima Phone #




