2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019733 Mar 03, 2000 8:00 am

1. Bty Nare Secretary of State

STR'CO’ !NC , 7 03-03-2000 90271 045 ***150.00
Principal Place of Busingss Mailing Address
42 N WASHINGTON BLVD #1 46 N WASHINGTON BLVD #1
2AAASNTA FL 34236 SARASOTA FL 34236-5932

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0?33722 Net Applicable

Zi Countl Zi iti
® Ly ® Country 5. Certificate of Stalus Desired O $8.75 Additional
RS Fee Required .
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R - — - Name -

STRiCKLAND’ JOHN M Street Address (P.Q. Box Number is Not Acceptable)

46 N WASHINGTON BLVD #1

SARASOTA FL 34236

1 ‘ .
:'\- City FL Zip Code
8. The above namec s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE ___ Ny
Sign . . -wad name of registare - i ttte if applicable. (NGTE: Reg:stered Agent signature requirad when reinstating) DATE
M T 3
N - s Tt . . . 1 I
9. This corpore, "is eligible 1o satisfy its Int{: __Sle FILE NOW!!I! FEE lS. $150.00 10. Etection Campaign Financing $5.00 May 8o
. Taxfiing 1 ., pmentand elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteriaon back) Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - M pelete TITLE [J Change  {_] Addition
name . . | STRICKLAND, JOHN M NAME
street anpress | 46 N WASHINGTON BLVD #1 STREET ADDRESS
crv-st-ze | SARASOTA FL 34236 CiTY-S7-21P
TITLE " O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THTLE [ Celete TITLE ‘ [ Change ] Addition
NAME - - NAME _.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the intormation ppli d with this filing does not quaiily for the exemption stated In Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supple 75 tal geport is ue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf truggbe empgfiered to execute this report as required by Chapter 607, Forida Stafutes; and that my namg appears in Block 11 or 8lock 121
changed, or ¢n an attachment/ an Address #vith all other like empowsrad.

= 10 VR TR (941) 365-0550
SIGNATURE: AN P L éf/é’é’
FRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Phone #

[ ZA NN » Yy =

CR2E024 (9/99)



