2000 UNIFORM BUSINESS REPORT (UBR)

.

s

DOCUMENT # P94000000457 FILED
1. Entity Name May 03, 2000 8:00 am
R. CRAIG ADAMS, PA. Secretary of State
05-03-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
200 WEBBER STREET 2000 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 342395236
us us (VAVRUN IRV N PR T
T v (ARG N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0463347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addross of Current Registered Agent - -7. Name and Address of New Registered Agent = =~ -
Name
ADAMS, R C Street Address {(P.O. Box Number is Not Acceptable)
2000 WEBBER ST
SARASOTA FL 34239
City ' FL Zip Code

8. The above named entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both,:in the Stétc—; Qf,FIé:_uride(l: ' I

PN ¥ , B . v . §

SIGNATURE :

) Signaturs, typad or printed name of registered ageant and u:l«la I applinatfle 7 {NOTE. Registered Agent signalure required when reinstating) = ?ATE

. . " . - = - . I - P T I oL

s snndoso® | Attr MaY 1, 2000 Foo il bo$5B000 | 1O Eecton Campsign Fnancing 765,00 iy 6

g re , - Trust Fund Contribution. (0  Addedto Fees

(See criteria on back} U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE O change [ Addition

NAME ADAMS, R C NAME

STREET ADDRESS | 2000 WEBBER ST STREET ADDRESS

CITY-ST-2P SARASOTA FL . CITY-ST-2IP

TILE 0 [ belete TITLE [F Change  [_] Additien

NAME ADAMS, JOCELYN § NAME

sTRe€T ADDRESS | 2000 WEBBER ST STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE : ’ - [ Delete me " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TMLE O petete TMLE [Ochange  [71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-$T-2IP

HITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report of 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 receiveperTUstee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or cn an attachme w adddross with all other lj powered. -
SIGNATURE: PR g.tﬂ/ ¢lao 3P SBo
NAME OF S1G { v Da?( Daytime Phone &

NW DIRECTOR

+

CR2E034 (9/99)



