"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076479 FILED
1. Enily Name May 18, 2000 8:00 am
05-18-2000 90370 030 ***150.00
Principal Place of Business Mailing Address
911 COMMERCE BLVD N 911 COMMERCE BLVD N
SARASOTA FL 34243 SARASOTA FL 34243-5043
Us us
S s AR R A
Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0529890 Mot Applicabla
4P Country Zip Country 5. Cerlificate of Staus Desred ~ [] 9019 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| . Name
b oo | [ee Anpe - (1anStield
Y Street Address (P.O. Box Number is Not Acceplable
1928 LIMBUS AVENUE

SARASQTA FL 34243 : C /'*;) /\ Y 0

City / \-FL Zip Code

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

SIGNATURE

Signature, typed or pegtefl name of regiskrfd agel ifa if applicable (NOTE: Registeracd Agent signgture requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eis:'23:;3?0?1?:?;“5::”0”9" O ?300 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D'RECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7] R’Mete TITLE [ change [ Addition
NAME MANSFIELD, DOUG NAME
streer aporess | 911 COMMERCE BLVD N STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP
T D ' (1 Delet HILE [JcChange [ Addition
NAME . | MANSFIELD, LEE ANN HAME
saeey aopaess | 911 COMMERCE BLVD N STREET ADDRESS
omv-st-zP | SARASOTA FL CITY-§T-2IP
TTLE v [ Delete TME [ ¢hange [ Addition
NAME MANSFIELD, BRYAN NAME

STREET ADDRESS
CiTY-Si-2IP

_streeT aporess | 911 COMMERCE BLVD N
orv-st-2P | SARASOTA FL

MLE v O velete
I nave BISCHOFF, JULIE
STREET ADORESS | 2808 36TH AVE W

e :JTL// 1€ S/ e 1z YChange 1 Aditon

STHEET ADDRESS

CITY-ST-ZiP BRANDENTON FL 34205 CITY-ST-2IF

TITLE ) ’ [2] Delete TTLE [ Change [ Addition
NAME ) HAME

STAEET ABDRESS | 74+ STREET ADDRESS

CITY-§T-2IP oo e T £ CITY-ST-7IP

TRE JEeTe e O Delete e (Jchange [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-5T-2P

13. I hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
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 o director
of the corporation or the recy jver or frustee efipowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an al :- t with'g : th all other hke empgwerad.

SIGNATURE ll g.

o il N
SIGNATURE AND TYPEDOR PRINTED NAM

3F SIGNING OFFICER QR DIRECTOR Daytema Phona #

LT

CR2E034 (9/99)



