2000 UNIFORM BUSINEfsS REPORT (UBR) FILED

DOCUMENT # P97000024923 Mar 22, 2000 8:00 am

1. Entity Name !
i

DAVID S. SIMON, PA. Secretary of State

' 03-22-2000 90070 020 ***150.00

4

Principal Place of Business Maili}\g Address
523 § WASHINGTON BLVD 523 S'WASHINGTON BLVD

SARASOTA FL 34236 SARA?OT& FL 34236-5961 LR S A

s, [ eand 57| IR0

Sypite, At. #, etc. Suit Pt §# pic. 00O NOT WRITE IN THIS SPACE
SOk 00 Soile 200

Ja

Btk FL | SaPapk, FL |0 eown L

Zip3 y236 Coury‘j ﬂ Zip; 3 l/Lj@ ' CounkaA 5. Certificate of Status Desired O ?g.ggﬁg;gtionai

) 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

SIMON, DAVID § * e SAnE ,
523 S WASHINGTON BLVD | Sueet Sgpsa 0 RO Hft AccsTle) o -
SARASOTA FL 34236 | Sodle 720

o Sardse F4 FL (3y2il

8. The apove named entit ] puréose of changing its registered office or registered agent, or both, in the State of Florida.

3-/4+-70

SIGNATURE
Signature, typed of pnntad name of registerad agent and titla it an?\icabla, {NOTE: Registereq Agent signatura required when reinstatng) DATE
9, This F,:orporatign is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fas:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ! O pelete TIMLE _S /q me_ O Change [ Addition
NAME SIMON, DAVID S : NANE i - 4
stheer aporess | 523 § WASHINGTON BLVD ' sTREET ADORESS | J B OO dec¢ ad Siree ; Jwide 708
CITY-ST-2P SARASOTA FL 34236 : crvstar | Sar4qge «h} Ft 34230
TILE D Delete e o [ change [ Addition
NAME ‘\ HAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P | CiTY-ST-2IP
e ' O pelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§7-2P
TILE O Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ‘ CiTY-ST-2P
TLE - ‘ 3 pelete TILE [ change [ Addition
NAME [ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE ' O Delste TITLE []Change ] Addition
NAME ‘ NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

13. | hereby certify that the information supglied with this filin {does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ergpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appea[s in Block 11 or Block 12 f
changed, or on an attachment wit ddy owered.

, with al th;erlike
SIGNATURE: ___ <56 w/é: PN 3-1¢-0° (7, AS~Ja25

SIGNATURE AND TYPED OR PRINTED NAH‘E OF SIGNING OFFICER OR DIRECTOR Date BDaytime Phone #




