2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000007509 Jan 21, 2000 8:00 am

1. Entity Name

RICK UKMAR, INC. " Secretary of State

01-21-2000 90071 011 ***158.75

Principal Place of Business Mailing Address
710 SHILO RD 5831 CENTER RING RD.
SARASOTA FL 34240 SARASTOA FL 34243-5610
us e LTS g

5831 Cen 7&21154391_._&&5_&1_&@
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

ir

City@nState . . City & State 4. FEI Number 063869 Applied For
= A =l "A__.évﬂ‘aﬂ - - - 65’ iyl 7._ . _ | Net Applicable.
'%py 2 '/3 :b} Countzl-r P Zip Country 5. Certificate of Status Desired iﬁ. g?qlﬁ:ig;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WElNER’ NEVIN A Street Address (P.0O. Box Number is Not Acceptable)

46 N WASHINGTON BLVD STE 1

SARASOTA FL 34236
City FL Zip Code .

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

_(uh&ul(,maf Y 71— 1=79

{NOTE: Regislered Agent signaturg reguirad whan rainstaling) lL -~ DATE
9. This corpo?éﬁgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $15b.00 10, Election G «an Financin
T g et s o 0905 At MaY 1,000 Foo il pSagngo | 'O SecenComsem oy $5.00 oy oo
(See criteria on back) O Makse Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 1 Delete TITLE CJchange [ Addition
NAME UKMAR, RICHARD NAME
streeT aporess | 5831 CENTER RING RQAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-2P
mE oV W pette e NV ) Change (] Addition
NAME UKMAR, FELICE NAME Sudde . LAKmo _
stheeT aooness | 5831 CENTER RING ROAD STREET ADDRESS 5:& EN | Cerder (© \Y\ Fd’
omezsToe - SARASOTATFI 34243 ~ =T T e ST SMCU‘:O*“& . {3y 5 Rt
TITLE DST [ Delete TITLE [ change [ Addition
NAME UKMAR, JULIE NAME
staeeT aooress | 710 SHILO RD STREET ADDRESS
orv-st-z¢ - [ SARASOTA FL CITY-5T-7P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ’ [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrTy-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP I CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 lega! effect as if made under cath; that | am an officer or director
of the corporauon or the recejvar 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

an addpees, with all other like empowaered.

K (&l Aol (/(ﬁ?’rﬁ,"f REN AL U199 :
SIGNATURE:’?(-----‘MJ LA 7 juug (U X 9 7 R3S
SIG@ANDT\'PEDOH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date =T Daytims Phone #




