2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064291 Jun 08, 2000 8:00 am

1. Enity Name Secretary

of State

Principal Place of Business Mailing Address
5175 ENGLEWOOD ROAD 5175 ENGLEWOOD ROAD
VENICE FL 34283 VENICE FL 34236019 uuvuolruy
us

[

2. Principal Place of Business 3. Mailing Address ”"”m "Im "'

[

AN

Suite, Apt. #, etc. i Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 643 _ Applied For
5932 21 Not Applicatfe
Zl_p o COUH}W Zip Country 5. Certificate of Status Desired [} $8.75 Additional -~
—_——— 7 TE i— e zican] Dk - LT T FeE VS-SRI Syt . . —— e B e Lt _. Fee.Required- _ . R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LISCH, ERNIE C Street Address (P.O. Bax Nurmber is Not Asceptable)
3011 MANATEE AVENUE WEST :
BRADENTON FL 34205
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
Signatwre, typed or printed name of registered agent and bitie if applicable {NOTE' Registerad Agent signglure required whan reinstating) DATE
8. This corperation is sligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ Lo
Tax fi\ingprequirement_ and elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10. %lﬁg Ezrzagl &i;?;ljg?: neing fg;gq;’;gse
{See oriteria on back} . O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TITLE P O Delst TITE [Jchangs [ Addition
NAME SIMON, JEANETTE S NAME

STREET ADDRESS | 708 SANCHEZ STREET ADDRESS

CITy-ST-2P NORTH PORTY Fl. 34287 CITY-S1-2P

e T O oelete ML [ change [ Addition
NAME SIMON, WILLIAM J ' NAME

STREET ADDRESS | 708 SANCHEZ STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 : orv-stze | oo : ) ) ;
me 0 |BWP 0 T T O oelete  f Tme 1 [ Change [ Addition
NAME SIMON, MICHAEL J NAME :

sTReeT aporess | 3857 WOODMERE PARK BLVD. STREET ADDRESS

cry-st-2p | VENICE FL 34293 CITY-ST-2IP

TITLE S O Delete TIME Clchange [ Aduition
NAME SIMON, JOHN M NAVE

streeT aopress | 50 CORNELL ROAD STREET ADDRESS

arv-st-ze | VENICE FL 34293 CITY-5T-7P

TITLE VP [T Delete TLE O cChange [ Addition
NAME SIMON, THOMAS M NAME

sTReeT ADDRESS | 4970 KENT ROAD STREET ADDRESS

CITY-S1-2P VENICE FL 34293 CITY-ST-21F

TiTLE 7 Delste TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(‘\), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gyicda Staiutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807,

Ghanged, or on an attachment with an address, with ail other like empowered,
= . TR 4 P e

SIGNATURE: W/ LEIAM VRS MG e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? /! o - Date Daytime Phone #
= 4

ALY

54191

GR2EO



