2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047059
- ety ame Apr 26, 2000 8:00 am
MATHIS & ASSOCIATES OF SARASOTA, INC. ecretary of State
04-26-2000 90508 001 ***300.00
Principal Place of Business Mailing Address
6978 RICHARDSON ROAD 6979 RICHARDSON RD
SARASOTA FL 34240 SARASQOTA FL 34240-9451
us B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0497692 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 ﬁ_\dditional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTrT o oTeTTTTE Name N i
MATHIS, KEVIN = — —— ™7 ° - T Ty —
s Street Address (P.O. Box Number is Not Acceptable)
6976 RICHARDSON ROAD
SARASOTA FL 34240
City FL Zip Cede
8. The above namgd entity submits this statems _ \slered agent, or both, in the State of Florida.

SIGNAT 3
Eigna!urﬂ.]ypad or printed nama of registered agent and tile If applicable. (NOTE: Registered Agent signatura required when rainstating) _DATE

9. This .c.orporat‘pn is eligible to satisfy iis Intangible _ FILE NOWH!! FEE |S. $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P O elete TITLE O change [ Adcition | =
NAME MATHIS, KEVIN NAME =
sTreer aoress | 6979 RICHARDSON ROAD STREET ADDRESS =
CITY-ST-2P SARASOTA FL LIY-81-2P =
TITLE VTS [ belete TITLE O change [ Addition &
NAME MATHIS, SANDRA NAME
sTreeT AboRess | 6979 RICHARDSON ROAD STREET ADDRESS
crv-sr-z | SARASOTA FL _ CITY-S1-2P
TITLE D [ pelete TITLE [JcChange [T Addition
NAME _COLLINGWOOD; MICHAEL L - - - ~JNaME =] - - - S -_
steeT aooress | 6979 RICHARDSON RD STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-ST-ZIP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TITLE a - [ pelete TITLE [ Change ] Addition
NAME e NAME '
STREET ADDRESS ’ s STREET ADDRESS
CITY-ST-721P CITY-ST-7P °
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or rustee 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, ar on an attachment with an ad with gll other ligg empowered.

SIGNATUR

v

$IGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Koo ae e mpervos l\\.ua\ e SN-SAY

Cate Caytime Phone #




