2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078131 Mar 27F 12161;:)]0)8-00 am

1390 MAIN STREET SERVICES, INC. Secretary of State

03-27-2000 90092 026 ***150.00

Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAI TRIAL
SUITE 808 SUITE 608
SARASOTA FL 34236 SARASOTA FL 34236-5559
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0779028 Applied For
Not Applicable

“p Gounkry a Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
- " 7 6. Name and Address of Current Registered Agent” ™™ — | =~ TTT—"""7.°Name anhd Address of New Registered Agent———— — - =~
Name
VAUGHAN-BIRCH, L N Street Address (P.O. Box Number is Net Acceptable)
720 S ORANGE 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 agenrt, or both, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'?gniaénopna['r?;ugg]:nCmg ! fcij.gjqohg:gfe
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i TILE [ change  [] Acdition
NAME DAWSON, FREDERICK M NAME
sTreer aooress | 2 NORTH TAMIAME TRAIL SUITE 600 STREET ADDRESS
CITY-8T-2IP SARASOTA FL, 34238 CITY-ST-21P
TIILE D [ Delete TTLE [ change [ Addition
NAME GREENE, GEORGE E I NAME
sTREeT ADDRESS | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TITLE D~ T - [ pelete i B T h - [Jchange [ Aduition
HAME REVELL, WALTER L NAME
street anoress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
GITY-$T- 2P SARASOTA FL 34238 CIFY-ST-21P
THLE D [ Delete TITLE [ Change [ Addition
NAME GOODE, SEDDON NAME
staeet aooaess | 2 NORTH TAMIAMI TRAIL SUITE 600 STREET ADDRESS
orv-st-2¢ | SARASOTA FL 34236 CITY-1-21p
i ST 2 Delete TTE PT k [Change [ Addition
NAME RIEHEMANN, WALTER E. NAME t A e £ )ED ‘-’/““‘ a7
seeeT poRess | 2 NORTH TAMIAMI TRAIL SUIE 608 STREET ADDRESS, | <22 AL T @wmr /' Ceprs, T A/ T8
CITY-ST-21P SARASOTA FL 34236 CIFY-5T-21P Sarg sork, AL 392730 )
TMLE 3 oelete TITLE S R [ Change  &Addition
NAME NAME Edewairdd W IGLf TrrnE S I
STREET ADDRESS STREET ADDRESS | R M- T asmm. ams Trai/ Foo¥
GITY-5T-2IP arv-stzr | Sarasera, Fo 3YA36

13. | hereby certify that the inforrmation supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repggt is true and accurate and that 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 mpowered {0 execy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment y 7 all other Ji wered.

SIGNATURE:

7. e ( )bt~ SO 5

SIGNATURE AND YYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taynme Pnone #

CR2E034 (9/99}



