DOCUMENT # P95000041437 / FILED

" LEVIN AND TANNENBAUM, PA Sep 12, 2000 8:00 am
ecretary of State

09-12-2000 90018 014 ***550.00

Principal Place of Business . Mailing Address
1680 FRUITVILLE RD 1680 FRUITVILLE RD
STE 102 SRTE 102
SARASTOA FL 34236 SARASOTA FL 34236
us us
JSulte, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- - - - -l -

- T

City & State City & State 4. FEI Number o Applied For =
65—0583708 Not Applicable
Z‘ f er
P County Zp Cauniry 5. Certificate of Status Desired ~ []  $8:79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Foe Neme . 7
LEVIN, JEROME S . .. '
: ' . L Street Address (P.O. Box Number is Not Acceptable}
1680 FRUITVILLE RD STE.102
SARASOTA FL 34236
RS City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent ar title f applicable, (NOTE. Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible o FILE NOW!!! FEE IS $550.00 ) e .
R, = [t . - nme| 10, El of Fi
Tax filing requirement and elects to do 5o, After SEPTEMBER 13,2000 Min, will b $750.00™| ' Tction campeinzivancng --fggﬁol‘ggge
{See criteria on back) O " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Defete TILE DOchange [ Adction | S
NAME TANNENBAUM., ALAN E NANE <
STREET ADDRESS | 1680 FRUITVILLE BD STE 102 STREET ADDRESS §
CiTY-ST-2IP SARASOTA FL GITY-5T-7IP u
1
me , |.MPD, - .. O Delete TILE [ change L7 Addition | G
NAME s - E\I_IN,.JERQME S NAME
STREET AGDRESS | 1680 FRUTTVILLE RD STE 102 STREET ADDAESS
orv-st-ze [ SARASOTAFL CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME - - NAME o . . ..
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP CITY-5T-2IP
| e [ Delete TITLE [ Crange  [] Addition
hAME ] NAME .
STREET ADDRESS |’ ' L STAEET ADDRESS
Y-ST-7p o -, oo CITY-ST-2IP
TILE T O elete TTLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
emast-ae, | L, L, CITY-ST-ZiP

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 accysage and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgCuty 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 attachrent wigh an address, with gotherfikelempowered.

=OUIRED /2 [os

OF BIGNING OFFICER OR DIREGTOR Date Daytima Phona #

SIGNATURE: ___SI\




