2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027740 Sgp 12,2000 8:00 am
1. Entity Name /
S & 5 SOD, NG ecretary of State
04-24-2000 90841 001 ***300.00
09-12-2000 90005 050 ***558.75
Principal Place of Business Mailing Address
H56-6EARK-POAD. .0, Bon }JJDM" ssoomnors 0.0 BOX 1206S
SARASOTA-FEM24 (A g-mOnd, F SARASETAFMEM OoemOrty, &) - |
3q7|>—«-}0b( 3y I g
T T -~ TR RO
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0739987 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ ?eae g?q 3:’:(;"()"5'
.— 6. Nama and Address ot Current Registered Agent -- 7. Name and Address of New Registered -Agent

?é#@l/#a/)mre

StreetAddres 0. Box Number is Nol cceptab!e
BT an (innamon Loop

Y arynOnf FL | %5%,/

atament forthe purpase of changing its registered office or registered agent, or both, in the State of Florida.

Echrol Jidn A oore- 1 o Prositont G51/00

Slgnature typed or printed name ofreglslarad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) . DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 lection C o Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 #iin. will ba §750.00" 10. ErLB‘:‘I,?E n dagl 5 natlr?;uﬂg‘:ncmg O fg;gﬂohgye:e

(Ses criteria on back) O _Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11,
TITLE P I Beicie TITLE Pnﬂs.' At [ Change &1 Acdition
NAME SWART-RAYMONDE NAME St
STREET ADDRESS | Z450. CLARK-RD stheer aooress | 71 SO Clor W
CrY-St2P | SARASOTAFL . s | SeralOf, - 343Y) :
e STT 2 Delete TME Vice procid \9/\1‘ [ Change =% Addtion
NAME SWART, NANCY NAME Moo, Ectrailt foo
STREETADDRESS | 7150 CLARK RD smeeranoress [ @ 7ay Cianamon Fern bﬁﬂ
CiTy-ST-20P SARASOTA FL ) ) CITY-§7-21P o " ecermont FL .3(,[ il
THLE 1 T et Oogee e L ) ’  [Dlchenge [ Addtion
name | B e TSN e - B
STREET ADDRESS | _ : ) : STREET ADDRESS
CITY-§T-7p e i ] CTY-ST-1%
TITLE D A ) [ Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | N STREET ADDRESS
CITY-5T-ZPP L i CITY-ST-2IP
TITLE ) ’ [ pelete TILE [ClcChanga [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7IP CITY-ST-ZIP
TITLE 7 Delete TILE [(J Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-7IP

13. | hereby certify that the information supptied 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 supplgsental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewé port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

' Yo oot S31/00

SIGNATURE: 4 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tf @ @Wg‘ya /

CR2E034 (5/00)



