2000 UNIFORM BUSlNéss REPORT (UBR) FILED

DOCUMENT # P96000083491 Mar 22, 2000 8:00 am
. Ently Nome | Secretary of State

DONNA L. MACKMAN, P.A. .o 03-22-2000 90084 001 ***150.00
t
Principal Place of Businass Ma}li'ng Address
46 N, wamGIQN;&wa_—___—ff""*“w‘Nﬁ fvasmwe‘rou BLYD. oo _— . Ty -
SUTEt - - SUITE{H1 T quydgeuu
SARASOTA FL 34236 SARASOTA FL 342365334
|
Suite, Apt #, eic. Sui\?, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
i
City & Siate City & State . 4. FEI Murnber Applied For
|!‘ 65-0702%7 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O $8'75 Addltional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACKMAN' DONNA L Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. |
SUITE 14
SARASOTA FL 34236 o FL | 2 code

8. The above named entity submits this statement for the purpos%} of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typed or prinis nama of registered agent and fls if app)’rcat;!e {NOTE.: Registerad Agent signature required when reinstaling) DATE

9. This corparation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) ] Make Check Payable to Dapariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- P 3 Detere TilLE T Change  [J Additien
. MACKMAN, DONNA L NAME

-weonzss | 5250 FAR OAK CIRCLE | STREET ADDRESS

s-zr | SARASOTA FL 34238 CITY-ST-2P

Dalgte THLE ) Change  [] Addition

STREET ADDRESS
CTY-5T-11

Delete TIFLE T crange (] Addition
NAME
_ rooncgs STREET ADDRESS

sT-7IP ! CITY-ST-2IP

%
iJ
) '\ NAME
i
o
‘.

(1 Delete TILE [ change  [] Addition
B NAME

aponess STREET ADDRESS
ST OITY-ST-Z

3 Catete TTLE ) Change (] Addition
NAME
passie:] STREET ADDRESS
s-zp ' CITY-§7-7IP

' Deiete TmE O] Change [ Addition
MHAKME
jilisae STREET ADDRESS
z | CHY-ST-2F

no +fy that the infarmation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informatian
" =iwd on this tepost or supplemental report is true and accwate)and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

“ihe corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Black 11 or Black 12 1f
5o, Oof an an attachment with an address, with ali other like empowered.

- ATURE:

3/2pfeo  (A4)3eu-gs03

Ey Mme Phome 4

[ 2 32




