2001 UNIFORM BUSINESS REPORT (ﬂBR)

DOGUMENT # P97000014357
1. Entity Name
549 SLOOP LANE DEVELOPMENT INC. FIL ED
Principal Place of Business Mailing Address 01 HAY -3 IR 51
6969 SOUTH TAMIAMI TRAIL 6969 SOUTH TAMIAMI TRAIL fons
SARASQTA FL 34231 SARASOTA FL 34231 .
L0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'08 Applied For
. 50415 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?989-595(4 3?:(;“0”&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIVIK, MARK :
Y Street Address (P.O. Box Number is Not Acceptable)
6969 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

8. 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, typec or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required whaen reinstating) DATE
Wl
L R e . "

9. Thiscorporation is eligible 1o sausfycljts Intangible FILE NOW!!! FEE IS."$150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(Sea griteria on back) O Make Check Payable to-Department of State

1. OFFICERS AND DIRECTQRS 12, v o,

e P Oose [ 0 ~05/04/01--0

o BRIVIK, MARK NAME SR BREk150.00 k15000 -

STREET ABDRESS 6%9 s TAM[AM] TRL STREET ADDRESS

CITY-57-2IP SAHASOTA FL 34231 CITY-§T-2IP

TIME G oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS ¢

CITY-ST-ZIF CITY-8T-2IP

TME O Delets TILE [ cChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE O pelete TIILE hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regaet is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg#fempowered to >-'- te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wj Parlike empowsca {
{ C .

Date Daytime Phans #

SIGNATURE:

CR2E034 (10/00)



