2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080289 May 08, 2000 8:00 am
1. Entity Name
HONORGARE, INC. Secretary of State
05-08-2000 90205 010 ***158.75
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA FL 34237 SARASOTA FL 342376049 . R T IS
e s U T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number 65-0633992 Applied For
Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired I__\ﬁf gg.g?q‘ﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— " - -
™ Tedd Lol
JOHNSEN, WILLIAM A. Streat Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
ITE 300 -
SARRSOT FL 34237 Por3 Main Stect Soite 3os
City FL Zip Code
e rasat B4z 39

fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

o -~y '//Z—a/ex:

d ageni and title if applicable. {NOTE: Registersd Agant signature required when renstating) DATE

8. The above named entity submit

SIGNATURE

Sighature, typed or prirkéd na

9. This corparation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 : R

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- $:3§:I23nc;aén;i:ig;‘u5:: neing O f?dieodqoh;aezf e

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CCEQ O Delete TILE Ol Change ) Addition | -
NAME MCCARVER, JAMES O NAME =
streeT aooress | 2033 MAIN STREET STE 300 STREET ADRESS -
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P e
e VD O elete TIILE O3 change [ Addition |«
NAME MCCARVER, PAT NAME
sTREeT ADDRESS | 2033 MAIN STREET STE 300 STREET ADDRESS
GITY-ST-71P SARASOTA FL 34237 CITY-ST-2IP
TITLE P . ] [ Delete TILE . ) e .. O Change 7 Additon
HAME LORD, TODD M ' NAME ' T '
STREET aocRess 1 2033 MAIN STREET STE 300 STREET ADDRESS
LITY-ST-2P SARASOTA FL 34237 CITY-SI1-2IP
TITLE Vs [ Delete TITLE [Jchange [ Addition
NAME JOHNSEN, WILLIAM A. NAME
stRee aponess | 2033 MAIN STREET STE 300 STHEST ADDRESS
GITY-ST-21P SARASOTA FL CITY-ST-2IP
TiTLE [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Gelate TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all gyaer like empowered.

L OUIRED f«;// 44/ %44 S S59-50/

D TYFED ORIPI INTED)ﬁME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Phone #

SIGNATURE:




