2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011189 ey of Stata™

GEORGE O. SAILE & ASSOCIATES, INC. 01242000 90094 016 150,00
Principal Piace of Business Mailing Addrass
1147 EDGEWATER CIRCLE 1147 EDGEWATER CIRCLE
BRADENTON FL 34209 BRADENTON FL 34209-7353

£000333

2. Principal Place of Business 3. Mailing Address ”Il”m HI ll“" " ‘II I" I” I II

I

Suite, Apt. #, etc. Suite, Apt. #, elc DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘%4@77 Applied For

Not Applicable

Ze | Country 2ip Country 5. Cortificale of Status Desred ~ []  90+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S -~ - . Name_. - - -

JOHNSON, DAVID P ESQ. Street Address (P.O. Box Number is Net Acceplable)

2201 RINGLING BLVD. STE 104

SARASOTA FL 34237
City FL Zip Code

8. The above narged entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

— fiSiouge

X

SIGNATURE

Siaﬁalure, typac mﬂled name of registered agent and titia if applicabla. {NOTE: Registerad Agent signature required when reinstating) ‘DATE : .
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Finanei
T eaweran a0 gucte 1 3 Ao MAY 1,2000 Foowilbo$55000 | ' FeteCommanfinios - $5.00 oo
(See criteriaon back) " 7 O Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME GEORGE 0. SAILE NAME
sTREeT ADDRESS | 1147 EDGEWATER CIR STREET ADDRESS
CITY-57-21P BRADENTON FL CITY-ST-21P
TITLE VP [ petete TITLE [ ] Change [ Addition
NAME ACKERMAN, STEPHEN B NAME
sTheeT aooress | 21 CONNELLY DRIVE STREET ADDRESS
omy-sT-oP - | STAATSBURG NY- 12580 CITY-5T-2i7
TIE D O Delete TITLE _ [ Change [ Addition
NAME ACKERMAN, ELIZABETH L NAME - -
steeT anDResS | 21 CONNELLY DRIVE STREET ADDRESS
CITY-ST-2Ip STAATSBURG NY 12580 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:7P Gily-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfimept with an address, with all ¢ther like empowered.
No0npe 90 L0  Cropidad h/f&:/&ooo N-79C 2725

SIGNATURE: 4L
SIGNATURE ANUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/99)



