2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000093619 Mar 14, 2000 8:00 am

1. Enty Namg Secretary of State

THREE MORT, INC. 03-14-2000 90028 019 ***150.00
Principal Place of Business Mailing Address
“S102 EMPLOYEE MANAGEMENT I PROFESSIONAL EMPLOYEE MANAGEMENT I

31 MAIN ST, 8TH FLOOR 1619 MAIN ST. 8TH FLOOR

2 FL 30206 SARASCTA FL 34236-5851
- us
: prT T IR
24e Bhviview LDrwe Zye Hivvyiew Dewve
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ty & State 4. FE! Number Applied For
SARASOTA, Fu Seca, Fo 85-0543002 Not Applicab/e
Zin Country Zip Country . . $8-75 Additienal
3 ‘-'-'L??G\ 6% oTA %\_\wc\ s AQAS 5. Certificate of Status Desired 3 Feo Required
-7 “6-Name and Address of Current Registered Agent — T 7. Name and Address of New Registerad Agent
Name
DOCKERY' CELESTE D Street Address (F.0. Box Number is Not Acceptabie)
314 RINGLING PT DR 1240 Huavesw TR weE
SARASOTA FL 34234
City Zip Code
SARASoTA FL | 34554

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 [\ 4}""7@ @-QQB‘ Ceresre D. Dceeey 2{qlvo

ignatura, typed or printed name of registerad agent and title heable, {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
T ling requirement and S16615 0 o 50. After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Fnancing - $5.00 way B
(See criteria on back) O Make Check Payable to Department of State ' ° ‘ e0 loFoes
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 1 pelete THLE I Thange [ Addition
NAME DOCKERY, CELESTE D NAME .
STREET ADDRESS | 1819 MAIN ST STREETADDRESS | \US ~ WitV 6w DRWE
CITY-ST-ZIP SARSOTA FL CITY-8T-21P SANNS oA L B4R
TITLE P  Delete TILE O] Change [ Addition
NAME FEDDER, DARRIN NAME
sTReeT Aooress | 1819 MAIN ST STREET ADDRESS
omv-s1-2p | SARSOTA FL CIry-§1-2p
TimET T T e ST T T T o elete . e el O chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-5T-2p
TITLE [ pelete TITLE O change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE {7 Delete TITLE [J Change  [(7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-51-2p
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachgprent with an address, with all otheg powered.

SIGNATURE: |/ ¢ Ls. \GTUED Coupse D Ivckery  3flco  MGST-ipyy
ING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED RAME OF 3#

CR2E034 (9/99)



