2000 UNIFORM BUSINESS REPORT (UBR)

t. Ently Name Feb 24, 2000 8:00 am
02-24-2000 90032 048 ***150.00
Principal Place of Business Mailing Address
1602 EAST AVE 1602 EAST AVE
SARASOTA FL 34237 SARASOTA FL 342372717
Us us
Suite, Apt. #, etc. Suite, Apt. #, ec, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 000 Applied For
4 7 Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DOOLEY, WILLIAM A _ .
. Street Address {F.O. Box Number is Not Acceptable
sor-RINGtING-BobEEvARD (32 Fies b Staeet ‘ pIei)
SARASOTA FL 34207 3413(
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signalure, typad or pnnted name of ragistered agent and title if applicable. (NOTE: Registersd Agant signature requirad when rainsiating) DATE
. L s . 1] ‘
9. This corperation is eligible to satisfy its Intangible . FILE'NOWI! FEE 15 $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. After M.ﬂ:‘f 1, 2000 Fee will be $550.00 ) Trust Fund én;a:'r?buﬁ:n.ncmg O fdsd-gjotoh;:gsBe
{See criteria on back) ul Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooeete [N e O change [ Addition
NAME DUNN, G. WILLIAM NAME
staeer aopress | 5200 TURTLE CREEK LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CiTY-$T-2IP
e D O Delete TLE Ol cChange L] Addition
NAME DENHAM, RONALD R NAME
stheer avoress | 2961 WOODPINE COURT STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34231 CiTY-5T-2IP
mE - o T [ Defete TIMLE : - (3 Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
LY -ST-11P CITY-gT-2p
me | . O Detere e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby cenify that the information suppiied with this tiling does not qualify for the exernpiion stated in Section 112.07{3)(i), Florida Statuies. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 iike empowered.

SIGNATURE: ___ ¥ sl Mawvdforn 4110 TH-305- 3454

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #

CR2E034 (9/99)




