2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied wit] 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 repogs true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or thefeceiver or trustee gfpoweregrio g this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akaghment with an adgfess, with

SIGNATURE: |\ 3 M) /o - . f“f-'Oa

GISMATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daylime Phone #

CR2E034 (9/99)

f ;
DOCUMENT # P97000005025 .
et t MSar Oti, 2000f g tO(t) am
03-08-2000 90054 010 ***155.00
Principal Place of Business Maillngj Address
1510 DOLPHIN STREET 1510 DOLPHIN STREET
SARASOTA FL 34236 SARASOTA FL 34236-7008
Suite, Apt. #, elc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily& State 4. FEI Number Applied For
6"‘ 0720 épgl?IED FOH Not Applicable
Zp Country Zip Courtry 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
~~BUENO--SARAH-M— = [ StreerAdgress (B O-Box Number 15 Not Acceplable) P
1510 DOLPHIN STREET
SARASOTA FL 34236
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE -
Signature, typed or printed name of ragistered agent and tlie f appicable. (NOTE: Registered Wamleumum\whan reinstating) DATE
| on s eligi ity i ! FILE, Noﬁléﬁs IS $15000
8. Ihlsfi:‘orporatic_)n Is e"g'b:f klj S?ills;yc;ts Intangible MI;Y by $150. 10. Election Carnpaign Financing $5.00 May Be
axiling requirement and €lects [0 do so. After MAY 1, Trust Fund Contribution. ) Added tc Fees
{See criteria on back) O Make Checl Payable to Department of State
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD " O Dakee TITeE [J Change [ Addition
NAME BUENOQ, SARAH M NAME
streer aponess | 1510 DOLPHIN STREET STREET ADDRESS
CITY-ST-71P SARASOTA FL 34238 7 CITY-ST-2P
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
me O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
o me e . ) .petete _BoTmE | L . [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE T Ghange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " Ooeete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s1-2IP CITY-S7-ZIP



