2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072145 Feb 07, 2000 8:00 am
N TERe Secretary of State
NATHERSON & GALLAGHER, P.A.
02-07-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
1801 GLENGARY ST. 1801 GLENGARY ST.
SARASOTA FL 3423t SARASOTA FL 34231-3603
s P v ANE AR AR IOR AL
Suite, Apt. #, &lC. Suite, Apt, #, efc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number | Applied For
| e 650523143 e
R CSETE! I I Gountry ~ ~— {=5,-Cerlificata of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent , o 7. Name and Address of New Registered Agent
Name

NATHERSON, RUSSELL S
5302 SIESTA COVE DR.
SARASOTA FL 34242

Street Address (P.O. Box Number is thrAbEé;;t_eEE)_ o

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 Flarida.

SIGNATURE
Signature, typad or printad name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporatian is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o

Tax iiﬁng re_zquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s E:E::*Eﬂn%a(rin;?r?;uz::ncmg O fcﬁj-giQOhg?;sB °

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 "ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PST ] 7 Delete TILE PAChange [
NAME NATHERSON, RUSSELL S NAME
sweet anoness | 5302 SIESTA COVE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST- 7P _3(/ 249
TILE v 3 Delete TITLE Bdlrange [
NAME GALLAGHER, PATRICK L NAME
streer anoaess | 3765 COUNTRYSIDE RD. smeeT anvhess | &/ 6 & sc,onan/ e Crac/e
erv-st-ze | SARASOTAFL . . .« e oo e QoS | Spns qPR, -Flonzaon. . 3B
TMLE [ Datete TLE T chenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-ZIP
TITLE 7 Detete TITLE (] Change [O-**
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 petete TITE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 0 Delete TITLE Otage O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalules. ! 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ G icd ) Kl ik [/Szoon __ (591) G23:/88/

SIGNATURE AND TYPED OR PRINTED MQME OF SIGNING OFICER OR DIRECTOR Date aytime Phona #




