2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082523 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
PAI DEC .
BABEH NTING AND OHATING INC 01-28-2000 90087 033 ***150.00
Principal Place of Business Mailing Address
5050 KESTRAL PARKWAY S. " 5050 KESTRAL PARKWAY S
SARASOTA FL 34231 SARASOTA LF 34231 .
us us w7
T T = [T
Suite, Apt. #, eté. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State . City & State 4. FEI Number . | IAppIied For
_ 65-0615959 | [Nt Applonte
Zie Country Zp : Country 5. Ceriificate of Status Desired O $8.75 Additionat
) . Fee Required
.= ~=~6.-Nama and Address of Current Registered Agent—-- - -] = - — -~ -- - .7..Name and Address of New Registered Agemt—-- - —~ . —_
Name
EVANS' RONALD ARTHUR - . Street Address (P.O. Box Number is Not Acceptable) T
5050 KESTRAL PARKWAY S ,
SARASOTA FL 34231 : .
City FL I 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
Signature, typed of printed name of registered agent and ttle If applicable. {NOTE: Registared Agant signalure sequired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitie FILE NOW!!I FEE IS $150.00 ' - .
10. Election C n Financin
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trjztlgzn dag‘l c‘»)net‘filbuﬁon. ne O i?d-eodq;gzgs ®
{See criteria on back) . O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE P T O el TITLE (] Change [T Addition
NAME EVANS, RONALD A HAME
streeT ADDRESS | 5050 KESTRAL PARK WAY STREET ADDRESS
CITy-5T-2IP SARASOTA FL 34231 CITY-5T-2IP
TME VP OJ Delete TITLE [ change  [] Addition
NAME EVANS, ROSEMARY E. HAME
sTReeT anoress | 5050 KESTRAL PARK WAY STREET ADDRESS
cry-s-ze | SARASOTA FL 34231 CITY-57-2P
TIE- ~ T o LTz et w2 =TT T Mpetete 0 FTME T F 7w e T E s - change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE M1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHTY-ST-2IP
TIE . O Deigte TIE [change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| empowerad.

1r:it§ipowﬁrg€ to exe

an addreeg,

ol e £ g

SIGNATURE: St C L TS IRED /WU /Lﬁ/zm) PY/-5927-9332

s w oen A M v W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Fhone #




