2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000065098 FILED

DAN A. IONESCU ARCHITECTS, PA. Secretary of State

05-01-2000 90309 013 ***150.00

Lo rnrernzer—— /@D AN B H43FIEST SIREEL /,GZO NA75‘/5/7?6§1—

Principal Piage of Business Mailing Address

L7 7 S NI T
SARASOTA FL 34236 SARASOTA FL 34206-5ub8c \

e

2. Principal Place of Business 3. Mailing Address

Y

7620 tphl smse~| JpZo (PN sipse

DO NOT WRITE IN THIS SPACE

1. Enty Namo May 01, 2000 8:00 am

Suite, Apt. #, elc. ’ Suite, Apt. #, etc.
sy 7 lr 7

City & State

City & State F( 4. FEI Number 65'0448530 Applied For
-, 7~ SAALO :

Not Applicable

i 7 4 i 7 ” ”
Z|p3 4 Z ; é Couniry le; 4 ZZ £ N Country 5, Certifi_czate of Stat_us Desiref D gg.g?qg:ﬂ:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
IONESCU' DAN A /6& ,/\/ Street Address (P.C. Box l\iumber is Not Acceptable)
s' T ?WEE ' lEil ST-ETRERE— A 771y
SARASOTA FL 34236 iy 7 TEET
City FL Zip Codae

8. The above name its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

(idor———2mI A [onESes 720/ Zoce (7475009

(URE AMOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phene #

SIGNATURE 4
SignatureTTyped or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . i . | '

8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADTITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIILE D [ Defete TILE [JChange [ Addition | &
NAME IONESCU, DAN A NAME 3
sTreeT aooress | 2727 BAYSHORE DRIVE STREET ADDRESS 8
CiTY-57- 2P ENGLEWOOD FL 34223 CATY-5Y-21P w

i

MLE [ Delete TITEE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIMLE ) T Delete e T - T ClcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [l change  [C] Addition
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S1- 2P
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 signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or an an attachmeat Aagdre

Z




