2000 UNIFORM BUSINESS REPCRT/(UBR)

DOCUMENT # FILED
1. EAfY Name® P96000032398 L Mal‘ 30, 2000 8:00 am
CAROLINE MAZELIN, P.A. Secretary of State
03-30-2000 90045 005 ***150.00
Principal Place of Business Mauiling Address - -
4894 OAK RUN DR 4077 BEE -RIDGE RD.
SARASOTA, FL 34243 SARASOTA, FL 34233
2. Principal Place of Business T Ta Mailing Address '
4852 POST POINTE DR. 4852 POST POINTE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
SARASOTA, FL ' SARASOTA, FL =% 65-0658797 Not Applicable
Zip Country Zip ' Country - ‘ $8.75 additional
34233 US 34233 Us 5. Certificate of Status Desired d Pon Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROY S. MAZELIN ROY S. MAZELIN
—_— ——— Strect Address (PO, Box Number-is-Not Acceptable) - -

4894 0AK RUN DR, 4852 POST POINTE DR.
SARASOTA, FIL 34243

City Zip Cade
SARASOTA FL 34233
8. The above narmed entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE é}ﬂ W\- ROY S. MAZELIN, TREASURER 3/22/2000__
sfgnalu.’e. lyne?r ponted name & regstered agenlﬂ ntle # applicable {NOTE: Registered Agent signature required when reinstating) DATE
Ld
9. This corporation is ehigible 1o satisty its 'ntangisie 10. Election Campai - .
- : : paign Financing $5.00 may Be
Tax fr!nng rngrement and glects to do so. Trust Fund Contribution | Added to Fees
{See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ Delste Tme PSD [® Chenge ] Aadition
HAME MAZELIN, CAROLINE M HAME MAZELIN, CARQLINE M. '
STREET ADDRESS 4 8 9 4 OAK RUN DR . STREET ADDRESS 4 8 52 POST POINTE DR .

CITy-51-2IP AT o NADAT CITY-5T-2F SARASOTA, FIL. 342_3_3

_'S'A‘IQA'SVHA' £ - C e I = g e
THILE VID [ Dalete TITLE VvTD 1 Crange  [] Addition
NA NAME
ME MAZELIN ROY S. MAZELIN, ROY S.

STREET ADDRESS 4 8 9 4 OAK RUN DR STREET ADDRESS 4 8 5 2 POST POINTE DR.
| SARASOTA, FE— 34243 T | SARASQTA, FL 34233

TTLE ’ ] Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS - [—~ - = —_ - - = — - —— R~ STREET ADDRESS—[——— —— — - T T T -
Ciry-gt-2ip CUyY-57-7P

TTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TTE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-81-2IP

TITLE O Delete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)j), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; thai | am an officer or director
of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachme an aoddress, with all other tike empowered.

,MROY S. MAZELIN 3/22/2000  941-9%-4446

anaF(RE AND TYFED'OR PmmyAuE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 {9199



