2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {25,000 50997 \/ ) Secretary of State
A GL:/VEWH L Ac TIWITY Co,e,ﬂaﬁﬁ“rfoas/ 03-07-2000 90017 021 ***150.00

Principal Place of Business Mailing Address

3978 FPRAIRIE DUNES DRIVE

SARASOTA , FLOEIDA 3423€
BG323130

2, PriHcipal Place of Business 3. Mailing Address
Suite, Apt. #, sl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number - Applied For
B ég"-' 067 72. 19 O MNot Applicable
Zi Count Zi t i
P cuntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
//p éﬂ,q,vé’é:' Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of regisiered agent and titte 1f applicable (NOTE Registered Agent signature required when reinstaling} DATE
9. This _c-orporatlpn 15 eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution O Add. 4 to F Y
{See criteria on back) M _ ” . ‘ ed 1o Fees
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDEAN T O Delete TILE [ Change [ Addition
NAME HHowaed G ClowsLL ik NAKE
ST ADORESs || B3P 7D PAHRE DUNES Bt STREET ADDRESS
CITY-ST-2P SARASSTA, Feogids 394238 CITy-ST-2IP
TITLE VICE PRESIDENT, SEC 7S, O Delete TITLE [ Change  [_] Addition
NAME SrlAr JONE M. LhowELL NAME '
SIREETADDRESS | 367 & 128 RIE dUREs D STREET ADDRESS
CITY-ST- 2P SAen oTA FtobHbA 2923y CITY-5$T-7P
TITLE O Delete THLE [JChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE O Change ] Addition
WAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T-2IP
TITLE 7 pelete TITLE [ Change [ 1 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST- 7P CITy-S7-2IP

13. | hareby certify that the information supplied 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 supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with dress, with all other Hike empowered.

SIGNATURE: Wﬂf. 2/11/bo (?#1) 229-2523

Mar 07, 2000 8:00 am

CR2E034 (9/99)



