2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068309

1. Eiimy Nartie

SERENDIPITY DEVELOPMENT CORPORATION

FILED
SECRETARY OF STALE
B e e R ATIONS

W

Principa! Place of Business Mailing Address

4472 S ASCOT CIR 4472 § ASCOT CIR
SARASOTA FL 34235661 SARASOTA FL 34235
us us

000CT i6 AM 8:19

2, Principal Place of Business 3. Mailing Address

A

)

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number 5-061066 Applied For
6 1 8 Not Applicable
Zip Country Zp Country 5 Certificate of-Status Dre—s-ired [] 38'75 'A_ddilional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, SANDY -
Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD., STE. 203
SARASQTA FL 34237
City FL Zip Code
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
Signatura, typed or printed name of registered agent and tiure if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWIN FEE IS $550.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 P e o g ffd-e?ﬂo“giife
{See criteria on pack) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TILE D [ Delete TILE [Jchange L] Addition | :
NAME CLARK, DOUGLAS ‘SO\ NAME -
STREET ADDRESS | 4472 S ASCOT CIR P STREET ADDRESS

GITY-51-2IP SARASOTA FL 61 w.)’ 5 CITY-ST-2P

TiTLE D e [7) Change  [C] Aadition_ | «
v STEYBEN, FRITZ A I 20000344 164355
STREET ADDRESS | - 4472-$-ASCOT CIR—— = e — srreer aoRess™ | e -] Df‘ r_?ff'g (31 U 18‘""083
ory-st-zp= |- GARASOTA-FLEgq " =" &= == _—r_-fomv-st-zp ? |- .- - - - =50, 00 k]S, 00

TITLE cotrie wmerenon 7 (ﬂ e [ Change [ Addition
NAME B \ HAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2F AQ’J> OITY-ST-2P

TMLE &\ 7 Delete TILE (J change [ Addition
NAME \ NAME

STREET ADDRESS \ SIREET ADDRESS

CITY-57-2P /\, L\ . /;?é )JJ /(‘? CITY-5T-2P

TITLE i d 7 oelete TLE {Jchange  [J Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /(O f] CITY-ST-2IF

TITLE N 1 delete TITLE [ change [ Addition
NAME /Q() / NAME

STREET ADDRESS STAEET ADDRESS . .
CITY-5T-ZIP > CITY-ST-2IP , ‘ \ ﬁB ;

13. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- BB

e

L2

Datla ayime o ¥




