2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040274 FILED
2, Entiy Nam Mar 13, 2000 8:00 am
THE PEARL ISLAND COMPANY Secretary of State
03-13-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
350 BOB WHITE DRIVE 350 BOB WHITE DRIVE
SARASOTA FL 34236 SARASOTA FL 34236-1812
T T IR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State [ ciyastate 1 4. FEI Numper Applied For
650750214 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ee Required
- -6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAVID M .
! Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Slgnalure‘_lypgd or printed name of registered agent and ttle f applicable, {NOTE: Reygisterad Agent signature raquired when rainstatng) DATE
® Tocting waomonna e ososo f | AtterMAY 12000 Fas wilbe sgs0gp | "> EeCIonCepan trancing - $5.00 vy se
g ’ ' . Trust Fund Contribution. O Added to Fees
{See critena on bagk) Make Check Payable to Department of State
11. __ OFFICERS AND DIRECTORS ] | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE (] Change  [J Addition
NAME ALMQUIST, STEVEN D. NAME
STREET ADDRESS | 350 BOB WHITE DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 CITY-ST-2IP
TITLE VPS ] pelete TITLE [ Change [ Addition
HAME ALMQUIST, LUCIA H. NAME
streeT anbress | 350 BOB WHITE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 . CITY-S7-2IP
TITLE ’ [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2P
TLE £ elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE Ol change  [[] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-S1-2P

13. | hereby certifg that the information supplied with 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 report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered tggxecute thig regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment yee ads. wit .' er like epfoyfred.

/T NP vl f S ) - o g .
SIGNATURE: __ s M/ lagic 7/ I7ER Y Mmoo /2000 L9 Y386

SIGNATURE ANDTYPED JR PRINT! 4 ME QF SIGNING OFFICER OR DIRECTOR ate Daytms Phone #

=

r / £

CR2E034 (9/99)



