2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044683 A retary of State™

VABNEY HOOFlNG, |NC 04-21-2000 90055 041 ***150.00
Principal Place ot Business ) Mailing Address
5777 BENEVA RD § N 5777 BENEYA RD' S
SARASOTA FL 34233 fa SARASOTA FL 34233-4105
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State - . 4. FEI Number L L. -|Applied For
35"0754496 Naot Applicable
2p Country Zp Country 5. Certificate of Stalus Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETr‘ DANIEL L Street Address {P.O. Box Number is Not Acceptable)
5777 BENEVARD S
SARASOTA F 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite I applicatie. {NOTE. Registersd Agent signature reqquired when reinstating) DATE
§. This carocration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing o $5.00 May Be
2 ’ Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ;
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PO (1 Delete TLE [ change (3 Addltion
NAME VARNEY, RICKY D NAME
sTreet ADoRESS | 4109 CORVETTE LANE STREET ADDRESS
CITY-5T-2IP NORTH PORT FL 34287 CITY-ST-ZIP
TTLE VP Oose ] mme [JChange [ Addition
HAME MARK VARNEY NAME
streeTaposess | 5331 BURDETTE N __  STREET ADDRESS_ o ) e
CITY-ST-2IP NORTH PT FL 34287 CITY-ST-2iP h )
TWILE T ] Detste TITLE [ Change [ Addition
NAME BRET VARNEY NAME
streer aooress | 5331 BUNDELTE ST STREET ADORESS
CITY -3T-21P NORTH PT FL 34287 CITY-ST-ZP
TITLE EJ Delete TITLE ~ [ Change  [2.0200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TTiE {1 Delele TITLE 1 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE 1 pelate TIMLE DOChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)), Fiarida Statutes. 1 further certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signalure shall have the same Jegal effac as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name 376[3 in Block 11 or Block 12 .

changed. or 5n an attachrment with an address, with all other Jike ermpowered.
'2- B r -
C Dﬂyﬁe

AT A SR I T LAV RS &t Tt
SIGNATURE: _ AT 7 A S PIRED /o
SIGNATURE AND TYPED OR PRINYED NAME OF SIpHING GFFICER OR BIRECTOR Foad Prone #

-




