L —————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # P33000084442 Jan 25, 2000 8:00 am
. Entity Name
ISPHORDING, WHITE & RODEN P.A. Secretary of State
01-25-2000 90134 020 ***150.00
Principal Place of Business Mailing Address
901 VENETIA BAY BLVD 901 VENETIA BAY BLVD
SUITE 110 SUMTE 110 s -
VENICE FL 34282 VENICE FL 362924042 ygllidodl
E P v OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Mied For )
: 650462170 | INot A L
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggqlﬁse(gmnal
6. Name and Address of Current Registered Agent N . _7._Name and Address of New Registered Agent -
T i Name
ISPHORDING, R.0. Street Address (P C. Box Number is Not Acceptable)
901 VENETIA BAY BLVD.
STE 110
VENICE FL 34292 City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
ot amsramentanc socs 04050 " | Ator MAY 1,2000 Fag il b $35000 | ' EEn Cempan Francing - $5.00 vy o
N * - Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _|_12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS M 11
TmE P [ Delete TITLE [J Change [ Additior
NANE 1SPHORDING, R © NAME
streeT ADDRESS | 901 VENETIA BAY BLVD. STE. 110 STREET ADDRESS
LITY-ST-2P VENICE FL 34292 CITY-5T-29
TME v O Delete TITLE [ change [ Additior
HAME WHITE, CUFTON F NAME
sreet ADoRess | 901 VENETIA, BAY BLVD. STE. 110 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
e L | T1S. — . [ oeiste.- TTLE- N .- - - ohange D adaiar
NAME RODEN, DONNA-LEE M NAME
sTREET ADDRESS | 901 VENETIA BAY BLVD. STE. 110 STREET ADDRESS
CITY-5T- 2P VENICE FL 34292 CITY-$T-2IP
e [ petete TILE [ Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I S O GITY-51-21P
TMLE Wt xmmd n ] Delete TITLE [ Change [ Additior
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE O pelete TILE [JChange ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -51-TP CITY -57-7

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trusteg empawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t wifh an agidress, ¥ith all other like empowered.

SIGNATURE: LSS Bpeu T oo o~ i) 1720 Iy 45 774y

E AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Fhong #
l/ 4




