2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060449 FILED
1. Enty Name Jan 28, 2000 8:00 am
01-28-2000 90199 013 ***150.00
Principal Place of Business Mailing Address
920 TENNESSEE LANE 920 TENNESSEE LANE
SARASOTA FL 34234 . SARASOTA FL 342345713
TR s AR TR
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Aoicabs
- -i'E - e -wcou-r:t_ri - - -Z‘ip e #Courlt‘ry — e ] B Qgrﬁﬁc;;e_o[ Staws Desired [ J?eaa-gesquitgt_ifﬂi o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S%C%%Eggéglm £ ‘ Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34234
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 Stale of Florida.

SIGNATURE
Signaturg, typed or printed nama of tegistered agent and ttle it applicable. {NOTE: Registarad Agant signatua aguired when reinstatng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanging $5 00 May 8o
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria on back) )ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change [ Addition
NAME BUCKWALTER, VINCE NAME
sTReeT aporess | 920 TENNESSEE LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP
TITLE [ pelete TTLE [ change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
~ OITY-sTze_ L R _f cmv-stze . )
TITLE [ petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' 1 Delete WTLE [ change [} Addition
NAME NAME
STREET AGDRESS T ) STREET ADDRESS i
CITY-ST-2IP : CITY-ST-2IP
TMLE {7 Deete nit3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-2IF CTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not guality 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 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeant with,an address, with all ather like empowerad.

S )EVI}?\CC Bb(d(wd Her / A?V/ao'

FFICER OR DIRECTCR Date Daytime Prone #

SIGNATURE:

CR2E034 (9/99)



