2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000051823 Apr 20,2000 8:00 am

1. Entity Name

THE 1508 CORPORATION ecretary of State

04-20-2000 90017 019 ***150.00

Principai Place of Business Mailing Address
1663 MOUND ST 1663 MOUND ST
SARASOTA FL 34236 SARASOTA FL 34236-7715
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 04 Applied For
50854 Not Applicable

Z' f "y
® Country Zp Country 5. Certificate of Slatus Cesired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURMAN, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
1663 MOUND ST
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad rame of regisisred agent and hlie if applicable. (NOTE: Registered Agent signature required when ranstating} DATE
® Tocting mauramentindsoen 0t | ator MAY 1, 2000 Fee wil ba Sss000 | EecionCarpsannancing | $5.00 iy Bo
! ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) (3] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change  [[] Addition
NAME FURMAN, ROBERT G NAME
street aconess | 1663 MOUND STREET STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-5T-ZIP
TITLE 18 [ Delete TLE (JChange  [J Addition
_NAME CARLIN, MICHAEL G NAME
staeer aponess | 1663 MOUND STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-57-2P
HHE e -~ O petete TLE B T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ce 1T CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
THTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 the receiver or trusteg empowered lo 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 attachment witl an ay .
2 Wm‘aé/ A Carliw ’7’/344'0 74/)-F65-789(

SIGNATURE: :
. gIGNtURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



