2000 UNIFORM BUSINESS REPORT (UBR)

S FILED
DOCUMENT # P94000016826 Feb 03, 2000 8:00 am

02-03-2000 90001 013 ***150.00

Principal Place of Business Mailing Address
3720 GULF QF MEXICO DR 3720 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 003 Applied For
7 0 Not Applicable

Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O $8.75 Aaitional
Fee Required
to-— - . .6 MNameand Address of Current Registered Agent. . . . _ s .__7._Name pod Address of New Registered Agent - ~—--- .
Name
ANNETTE C. TIDEWE%QIO wh'y 5—}-ch ZR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code
8. The above named submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ANN&. e &’m) L&’E.U Mj&bﬂw i ,IZ,DD
Sign‘iﬁ.ua. typad of printed name of registerad agent and title if applicable {NOYE: Registerad Agent signature requirad when reinstating) v DATE ¥
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %'E;t‘gﬂn%agoﬁ'fbnugrfnc'”g O fg;%qohgzisse
{Sep criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delste TITLE [ change [ Additicn
NAME KNUESE, MICHELE NAME
staeet aooress | 380 BUNKER HILL STREET ADDRESS
CITY-ST-20P OSPREY FL 34229 CITY-ST-2IP
T VP 1 Delete e [Jchange [ Addition
NAME JORDAN, JAN NAME
swreeT aboress | 5512 83RD TERRACEE STREET ADDRESS
arv-stzp | SARASOTAFL 3424 3 onv-sT-2p o o L
TLE W - [ pelete TITLE [ change [ Addition
NAME ANNETTE C. TIDWELL NAME
streeT anoRess | 5810 WHISTLEWOOD CIR STREET ADDRESS
CTY-ST-21P SARASOTAFL 34232 CITY-S1-2IF
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O Delete TILE M change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13., ! hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or seryemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the séceivdr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment vith an address, wigh gli giher like empowered.

sonsrone: | Justhehdeel fywere. el il 4959901

\_~"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phora # J

CR2E034 (9/99)



