2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050765 May 09, 2000 8:00 am

iy N Secretary of State

2478 CALGAHY COHP' 05-09-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
2447 CALAMONGA LANE 2447 CALAMONGA LANE
SARASOTA FL 34239 SARASOTA FL 342395423

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0761927 Apptied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

REINICKE’ STEPHANIE A Street Address {PO. Bax Number is Not Acceptable)

1800 2ND ST, SUITE 803

SARASOTA FL 34236
City FL Zip Code

8. The above narmed sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10 . o
Taxfiling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Camp"’“,g” Fmancmg 0 $5.00 May Be
T ! Trust Fund Contribution. Added to Fees
(See critefia on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (] Defete TMLE [Jchange [ Addition
NAME MACK, GLEN A NAME
sTreeT poress | 2447 CALAMONGA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TITLE [Ochange {1 Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TIE D O Delete
NAME HORNBERGER, S A

staeeT aoress | 238 DAVENPORT RD #322

arv-st-zp - { TORONTO, ONTARIO CA M541J8

e - TS - s e ~eews = " [TChange ~ [J Addition -
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

TITLE [ Deiete
NAME

TITLE [ change  [] Additicn
NAME

STREET ADDRESS
CITY-5T-2IP

TIME [ petete
NAME

STREET ADORESS
CITY-5T-2P

TITLE 3 celete TILE T change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-57-21P

TIILE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! W@d. P
T . e, —
SIGNATURE: % R A= R=0 ,%‘I o (;ﬁdi Z¥ )¢

/S_IESJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 19/99)



