2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051991 Feb 09, 2000 8:00 am
17 Bty Name Secretary of State

MT OF SARASOTA, INC. 02-09-2000 90121 D01 *****g 75
Principal Place of Business Mailing Address
1264 N PALM AVE 1264 N PALM AVE

SARASOTA FL 34236 SARASQTA FL 24236-5604 ¢
T 100060

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 Applied For
789041 Not Applicable
Zip T Country ~ Zip Country R . S $8.75 Additional
5. Certificate of Status Desired B/' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAUTZKY’ ROBERT Streat Address (PO, Box Number is Not Acceptable)
1264 N PALM AVE ‘
SARASOTA FL 34236
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 or primtad nama of registered agent and ttle f applicabla. {NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 may B
Tax hlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD CJ Delete TITLE O Change [ Addition

NAME SKALITZKY, ROBERT HAME

streeTaopaess | 1212 BEN FRANKLIN DR. PH-01 STAEET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-5T-ZIP

TTLE VPTD [ pelete TILE [] Change [ Addition

NAME SHUMACHER, BERNARD NAME

streer aboress | ROBERT KOCH STRASSE 24 | smeeraoness o

crv:st-zp - | 82031 GRUENWALD, GERMANY ™~ ™™ ™ 77" R omv-sitze B

TITLE S [ pelete TITLE {(Jchange [ Addition

NAME GALLAGHER, HELEN NAME

sTreet anoress | 4001 BENEVA RD. #351 STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Detets TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Gelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informag with {pia-Hmg glify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar sygblemental rfport ighrue and accurale andjhat my sngnat E rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trugiée empy g thi efretiUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

1/27/00 94 (B oL -5 06D

OR DIHE’IOH Date Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]




