2000 UNIFORM BUSINESS REPORT (UBR) toL

DOCUMENT # 76000060495 FILED
1. Entity Name o 00 JUN -8 PH12: 15
ASSEE, FLEORIDA

5L

Principal Piace of Business Mailing Address
4111 NoRTH LoCKwooD RiDGE RoAd SAME
sﬁﬂﬁﬁo‘m‘ FLor 18A DY323Y

2, Prircipal Place of Business 3. Mailing Address
INoR™ Lotk wssd RIDGERDAD| 1)) NoRTH LatKwood R 1066 AW
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
AFRASOTA FLok:DA SARASCTA  FLO&) DA G 5~ 0FAA 053 Not Applicable
' Country Zip "] Cauauy " . $8.75 Additional
__@lja 3]_' . u % ﬂ . ) 399 3]_‘ S H 5. Cernf-icaule of Status Desired ¢ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

—_— B T AT e O = mme wmes = | Name=— - R Pl S e G e T =R B m e S TR LS

FJoruN SMOTH '
q \ ‘ ‘ N DRTH L\‘) CK\JJ OC)D & 106 E W-D Street Address (P.O. Box Number is Not Acceptable)

SARASOTA | FLoR1DA 34asy

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and titlaf applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
9. 'Trhusff"irporatw?n rf;ﬂ?f tcl> szlmif)ydlfs}ntangub\e 10. Election Campaign Financing $5.00 May Bo
ax g "_Equ re elects 0. Jrust Fund Contribution, O Added fo Fees
{See criteria on back) O
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEf D 1 Detete TITLE ] thange  [7] Addition
NAME N ﬁl CHAEL CRDM WELL NAME i '
smeerancress | Il No&TH LoCKwWooP RIDGE Road STREET ADDRESS
av-sTP | SARASSTA L FL 34’34 cmy-s1-2¢
P 7 —
THLE s O Defets TILE [l thange [ Addition
e Tee T2 1 Io v L I o —_ ey
NANE NAME I ML e Nt = W et
STREET ADDRESS STREET ADDRESS B/ 200001064~
CITY-ST-2P CITY-ST-2IP wERFERTD TS kel LoE LTS
T T N Cogae e~ ~| " ~~ ~ T - ‘[JThange [ Acdition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete | e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§7- 219
TITLE . 1 pelete - TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS I \ Is
CITY-ST-2IP CITY-S7-ZiP L

13. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119QZ(3)i)eFlorida Statutes. | further certify that the information
indicated on this report or supplemental rgport i e 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 r& { red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ith all other like empowered.

SIGNATURE:

Gaytime Phone #

oy

v



