.- -2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[N
DOCUMENT # PO6000038338 Mar 20, 2000 8:00 am
THE SARA DENTON UMBRELLA COMPANY Secretary of State
03-20-2000 90105 044 ***158.75
Principal Place of Business Mai'uir')g Address
820 43RD ST. WEST 820 43RD ST. WEST
BRADENTON FL 34209 BRADE(NTON FL 34209-3923 LUUTUU L
7 PnepeIP s Vel R LRI
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEl Numnber Applied For
] 65‘%75947 Mot Applicable
Zi Count Zi Count 3 iti
® ountry P ountry 5. Certificate of Status Desired N $8'75 ﬁ_\ddmonal
Fea Required
%. Name and Address of Currenl Regislerod Agent 7. Name and Address of Mew Registered Agent
- Name )
SCHERMER’ ROBERT c Street Address (P.C. Box Number is Nol Acceptable)
1301 6TH AVE. WEST, SUITE 400
BRADENTON FL 34205
City FL Zip Code-
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalture, typed of printed name of registered agent and tite if ap;'flcab\e. (NOTE. Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Elect N
c 5 ? . tion & nF
Tax filing requirement and elects to do so. After MhI\Y 1, 2000 Fee will be $550.00 0 Tf,:t‘ﬁzﬁ dag;i:?bma:f neing 0 ffd'gjqo'\g?‘;sse
(See criteria cn back) O Maoke Che% Payable to Department of State
. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B Telete TLE O Change [ Addition
NAME FELDMAN, MARC H NAME
STREET ADDRESS | 3908 26TH STREET WEST STREET ADDRESS
CITY-ST-7P BRADENTON FL 34205-3510 CiTy-s1-21P
TMLE D (7 Delets TILE [ Change [ Addition
NAME SCHERMER, ROBERT C NAME
sTREET ADDRESS | 1301 6TH AVE W., STE. 400 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34205 CITY-§T-2IP
TITLE - 4 Detet -~ -Jf- TiRLE - f- [l Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TRLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-ZiP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78p Cary-8T-21p
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this report or supglemental 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 or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: WS AT “ROBERT €. SCHERMER 3/15/00 941-747-3025

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER QR DIRECTOR Data Dayume Phone #

|

CR2E034 (9/99)



