2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # P94000063158 .
vt Mar 01, 2000 8:00 am
CYNTHIA M. BIRO INC. Secretary of State
03-01-2000 90046 038 ***150.00
Principal Place of Business Mailing Address
7216 S. TAMIAMI TRAIL 7216 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231-5506 .
us us
6528 S. TAMIAMI TRAIL 6528 8, TAMIAMTI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIl Number 65-0524883 Applied For
SARASOTA, FL s SARASOTA, FL . Not Appiicable
Zp Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Add‘itional
34231 14231 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYNTHIA M, BIRQ
BFRO, CYNTHA M Street Address {P.0. Box Numbaer is Not Acceptable)
7216 S. TAMIAMI TRAIL
SARASOTA FL 34231
6528 S. TAMIAMI TRAIL
City Zip Code
N SARASOTA FL 34231
8. The above named entit its thi men the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE x&am YNTHIA M. BIRO, PRESIDENT * /O Cl
Signatuny. typed or printed nams of registered agent and tite it applicable. (NOTE' Regstered Agent signalure raguired when reinstatng) / DATE / e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
" ; i . paign Financing $5.00 May Be
Tax fllln.g rgqunrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trus! Fund Contribution. I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimE D I Gelete TE Clchange [ Addition
NAME BIRO, CYNTHIA M NAME
smheer aooress | 5687 COUNTRY WALK LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TIMLE O pelete TLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2'P CIy-s1-71P
TIILE tT 7 Delete TITLE T T [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oTY-§T-21P
TIMLe [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O Change [ Addition
MAME . :L ’,' AR o - :." . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP el . o GITY-ST-2IP
TITLE . ' ’ " Delete e I T3 ) TR ] Change. [ Addition
NAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
GITY-5T-2IP CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental 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 receiver Ar trusteg, empowered to exacute this report as required by Chapier 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt wi address, with glifother like empowerad.

LU NI
SIGNATURE: » | "CYNTHIA<M. BIRO *W)OO (941) 922-8337

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Cate Daytime Phona #




