2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Jan 31, 2000 8:00 am
01-31-2000 90097 019 ***150.00
Principal Place of Business Mailing Address
1546 RACIMG DRWE 1546 RAGIMC DRIVE
SARASOTA FL 34240 SARASOTA FL 34240-9128
- v oW W L orw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
765169 Not Applicable
- - : —
Zp Couniry ® Country 5. Certificate of Status Desired O $B'75 ﬁ}ddlttonai
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- E = - - .- - _Namg -— - [ ’ L e Fael e a
KING, WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
1546 RACIMO DRIVE
SARASOTA FL 34240
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its reglstared office ar registared agant, ar both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ij:tt"?En%aénoa‘ﬁt‘f;ugg’:"c‘”g O fdsd-oo May Be
gy ‘ ed to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PD 2 Gelets TILE [OcChangs [ Addition
NAME KING, WILLIAM A, NAME
sTReeT ADDRESS | 1546 RACIMO DRIVE STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34240 CITY-ST-21P
e VSTD O Delets TITLE [dChange (] Acdition
NAME KING, ROBIN R. HAME
streeT ADoress | 1546 RACIMO DRIVE STREET ADDRESS
CITY-57-21P SARASOTA FL 34240 CITY-ST-21P
me __ . |.. - . Opetere . _ QJome . | ) ] [ Change [ Addition
NAME NAME | o o -
STREET ADDRESS STREET ADDRESS
CITY-81-2iP . CITY-5t-21p
i ' [ Deiete TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STRCET ABDRESS
CITY-8T-2IP CiTY-5T-2IF
THLE 0 Gelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IF
TMLE . Clogers QT [ Change (] Addition
NAME . NAME
STREET ADDRESS N . STREET ADDRESS
CITY-5T-2IP _ o R civsrae

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a ccurate and.thmtyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye #porf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachm < her liks .

'SIGNATURE:

Ry oot
AME OF SWFHCER 31 DIRECTOR Data Daytime Phona #

L~

CR2E034 (9/99)



