2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # P4000079653

1. Entity Name ,

WILLIAM H. NAMACK, Ill, CHARTERED Secretary of State

l 03-15-2000 90097 033 ***150.00

Principal Place of Business . Mai!iné Address
. S
1800 SECOND STREET 1800 SECOND STRETT
SUITE 855 _ SUITE 655
SARASQOTA FL 34236 : T SARASQTA FL 34236
us us \

II

i
2. Principal Place of Business 3. Mail%ng Address “II"III “I II” "”I'l"l”m ’Il'

1

Suite, Apt. #, etc. Suitej, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number 65 05 A Applied For

} : 9817 Not Applicable
Zip Courttry Zip } Country O  $8.75 Additional

5. Certificate of Status Desired A
' Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Code

} Name
WILLIAM H. NAMACK 1l ! Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET l
SUITE 855 !
SARASOTA FL 34236 |
|
)

8. The above namgd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

; SIGNATURE __ N ) ‘ : : _ 3-13-cCT

- = ,,Slgnawmerépﬂsdm Mglslare:k:fg‘d IW {NOTE: Registared Agent signature required when reinstating) DATE
B e ™™ | e o000 cawiincqamogy | 10 EocinComcagn Frarcng - $5.00 i

gre : H v Trusi Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D i 3 Delate TITLE [ change [ Addition
NAME NAMACK, WILLIAM H il * HAME
STREET ADDRESS | §551 BAYOU HAMMOCK RD. STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE [ pemte TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP

SfEn e o) e e = O peleis TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TME [ Dette TITLE [1change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
THLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS 1 STAEET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE | [ elste THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS X : STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 trustee empowered to 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 with an address, with all olhe!r like empowered.

ANUAN B R A 3—CTD

SIGNATURE:

“a
IRECTOR,
——
|

LI o - A
smm\TUWPT R PRINTED NAME BF IGNRG FFIGER OF DI Date Daytime Phang #
R P e s T
VVINLDY. Mo Aty

Mar 15, 2000 8:00 am

CR2E034 {9/99)



