2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # PaS00C0) 77630

1. Entity Name

uncSol&J—Q A‘&mn\s%’bd :CI\C FILED
00 DEC 28 PHI2: |7
Principal Place of Business Maiting Address v

" SECRETAR
5951 Cattlerdqe fIste Zoo TALLA%;‘SI:’EgFrLo%EA
Sarasota, FL 3'—193;

3. Mailing Address

25I3n%p'al Place of Bus‘}:aSiﬂqe EI& , 541-5' -H-Q ‘-—,d_c’ . Klvy

Suite, Apt. #, efc. . S‘;_i Ai: etc. mﬂﬁ:ﬁmﬁwqﬁwﬁ @

Swide Seo

City & State City & State 4. FE! Number Applied For
c(_r“a.ﬁ:fhl “ 4 Sara ’,?e . L 6-0b1 9911 Not AQBIE.e
Zip ¥ Country Zip Country " . $8.75 agditioral
’ 5. Certificate of Siatus Desired .
?L/D ga & oo 3 '-f;g; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Acbres W. Olwet, 1)~ = _ N

i Street Address (P.O. Box Number is Not Acceptable)
5951 Cattlendye RIVO, Sle Joo

Sarusota, FL 34232

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 W @&2——  ZZ26 .00

Signature, typed or printed name of registered agsnt and lite it applicable {NQTE: Registerad Agent signature required when reinstating} DATE
‘1—9: This corporation-is eiigible to-satisfy its- intangible — — 10 EIGENGT CaTPEIan Firandi — - e
- : . paign Fifancing $5.00 May Be
Tax filing reguirement and elects to do so. Trust Fund Conribution. . O  Added to Fees
(See criteria on back} [} .
11. QFFICERS AND DIRECTOR 12, ey A L{‘DlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D\re-dbr‘ Q«esM [ Delete e T T UL Changs T [T Addition
NAME NAME l_' n""‘ r"":‘l 3 e’ N Wk T weul —
SEZE S -1

STREET ADURESS | 5445 | Cﬁ-ﬁ-br\ c(g (23 {U& S 200 | merraomnes o lIT /1701 ‘*"‘1 FE?J“*DI-”} L
G- $T-2IP «.l_c-_SD"?t | 3’”33 Y oITy-S1-2P L2 25 vl BT, it . e T
e ﬁeme e o o -, [Jchange [ Aduition
NAME M R I NAME
STREET ADDRESS 13 S f)fb‘f] o ' STREET ADDRESS
CITY-ST-2P Taile % CITY-5T-2P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TNLE [ Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TME . 1 Delete TILE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal eflect as if made under oath; that | am an officer or director
of the corparation 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: @71/ &tz /326 vd

{  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

I

CRZE034 (9/99)



