2000 UNIFORM BUSINESS REPORT (UBR)

. / .
1. Entity Name / Aug 08, 2000 8-00 am
08-08-2000 90096 038 ***550.00
Principal Ptace of Business Mailing Address
1900 MAIN ST X3 1900 MAIN ST 303
SARASOTA FI 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0?15659 Not Applicable
Zi Zi t i
P Country P Country 5. Ceriificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
BERGS, ROBERT L _ T
Street Address (P.O. Box Number is Nol Acceptable)
1900 MAIN ST 303 ‘ P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW!! FEE IS $550.00 - - i o
" .| 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFun d CoF:]tlrﬁj Jtion 9 O fg;%?oh;zsee
(S_(;:ia criteria on back) O * Make Check Payable to Department of State i
M. CFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE - [JChange (] Addition
NAME BERGS, ROBERT L NAME
staeer aporess | 1900 MAIN ST., STE. 303 STREET ADDRESS
CiTy-T-7p SARASOTA FL oiTy-ST-2
TILE 1 petete TITLE Qo n o 2/{'5\—(‘-1 [] Change  [HAddision
NAME NAME Jedevve Ag €t ol
STREET ADCRESS sweeTanRess | P ODOY 20 124
CITY-5T-71P oITY-$T-21P QML}MI (QLU)D G L‘:’W .
TILE : 7 Delete TITLE i . O Change [EJAdd’rnnn
NAME oo NAME Ao radsn - - -
STREET ADDRESS sTReeT a0DRESS | b= E ol o b\'
OITY-5T-2P CITY-ST-28P 5&-@«33‘{1&_, € D
e L7 Delete e ¥ [ Change Eﬁ\ddnion
NAME NANE o K. e 20
STREET ADDRESS smeeraovhess |\t ielct ‘el
CTY-ST-2P CITY-ST-2P <Tavosdlz P 3{93})
TMLE [ Delete 7ITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP GITY-81-2IP
TIMLE O Delete TITLE [ Change [ Adition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
CHY-ST-2P j CY-ST-TP
ETY | hereby certify that the informatjon supplied with this filing dggsnot qualify for th_e_exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and gEcyfate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
1 of the corporation or the receiver or trustee empowered tofxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyent with an address, with gl otherdike empowered.
| 7 ' Y70
SIGNATURE: _ [ Y0 AP IARED &Y 32 4

IE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)



