2000 UNIFORM BUSINESS REPORT (UBR)

4

FILED E

DOCUMENT # P97000027459 .
it May 19, 2000 8:00 am
QLS, INC. Secretary of State
05-19-2000 90181 036 ***150.00
Principal Place of Business Mailing Address
1014 EAST AVENUE 1014 EAST AVENUE
Sf\RASOTA FL 34237 SARASOTA FL 34237-3416
F > IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3434897 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desireg O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o T - - Name . _ —_— - A
TIDMORE, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1014 EAST AVENUE
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submite.&his statement for the pur| se o chgnging its registered office or registered agent, or both, in the State of Florida.
! C /
H . - !
LLJL\ William C. Tidmore L4/27/00

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragystered Agént signature reNed when reinstating) DATE
e e s daso 7 || ator MaX 1,2000 Foo Wi bo $53 10, Cecion Camgsigninarcing _ $5.00 iy e
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depar of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11 -
e D O Detate TITLE (I Change [ Adsition | &
NAME TIDMORE, WILLIAM C HAME 2
sTheeT abDREss | 1014 EAST AVENUE STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL 34237 CITY-ST-2IP w
TITLE D [ peiete TITLE ] Change [ Addition 5
NAME HENRY, ROBERT NAME
stheer aooeess | 1014 EAST AVENUE STREET ADDRESS
crv-st-2p | SARASOTA FL 34237 CITY-ST-2P
TILE . [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP H ' CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-21F
TITLE O pelete TILE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST-2P
TITLE [ celete TITLE OJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate apd that my signature shall have the same legal effect as if made under cath: that } am an officer or director
ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receiver or trustee empowered 10 exd¥ute thisn

changed, or on an attachment with an \ddress, with all other IRe empo
K.*\ ‘\'\‘\;; I”"'i“, ';2"‘: . . .
SIGNATURE: \ el \-d’. L 11iam C. Tidmore

red.

L/27/00 (941)954- 445k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




