2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000021686 FILED
1-;3“»'0'38;6“% N Apr 06, 2000 8:00 am
L o INC- ecretary of State
04-06-2000 90016 005 ***150.00
Principal Place of Business Mailing Address
1839 615T STREET 1839 618T STREET
SARASOTA FL 34243 SARASQOTA FL 34243-2232
us us
[aR'RVNVEVEHL ZV
F e s AR RO A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0577482 Not Applicabie
Zp Country e Couniry 5. Certificate of Status Dasired | $B'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name — '
KLE]N’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
5408 5TH AVE. DR. N.W.
BRADENTON FL 34209
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e asamenana oo oo % | ator MY 1,2000 Fos wil po gss0gg | > EecionCompagn Fnarcing | $5.00 iy 5o
G re f v ’ - Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detate TITLE O change [ Addition
NAME KLEIN, DANIEL NAME
stReeT anDRESs | 1839 61ST STREET STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE ST 0 Detete TITLE O Change [ Addition
NAME KLEIN, DANIEL NAME
sTREET anDRESS | 1839 61ST STREET STREET ADDRESS
CITY-57-2P SARASOTA FL CITY-ST-2P
TITLE 1 pelete TITLE [ Change (] Addition
NAME ’ S e NAME - .
STREET ADDRESS STREET ADDRESS
ITT-57- 2P CITY-51-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-51-2P
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7P CITY-§T-2P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of Ihe corporalion 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 other like empowered.

SIGNATURE: » o+ S PRRSUG TR « 062 -3\ - 2epw

2y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

CR2E034 (9/99)



