2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Sep 12,2000 8:00 am
09-12-2000 90018 015 ***550.00
Principal Place of Business Mailing Address
117 W. VENIGE AVE. 117 W. VENICE AVE.
VENICE FL 34285 VENICE FL 34285
4
i ¢
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650781166 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name ang Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. O — B - Name * - T e " - T T
KURVIN, STEPHEN H .
: Street Address (P.O. Box Number is Not Acceptable)
7 S. LINE AVE. ,
SARASOTA FL 34237
' City FL Zip Code
8. The above nam‘géd enfity 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 printed name of registerad agent and litla if apphcable. {NOTE. Registered Agent signature rsquirgd whan rginglating) CATE
9. This corporation is efigible to satisfy its Intangible |- FILE NOW!!! FEE IS $550.00 10, Election C ot Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00- ’ Trec fon L.ampaign Financing O $5.00 may Be
G T ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 " ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS IN 11
L D [ Delete ME []Change [ Addition
NAME BOSCH, MARCIAL v NAME
sTREET ADDRESS | 37 ANNAPOLIS LN. STAEET ADDRESS
orv-s-2¢ | RONTONDA WEST FL 33847 ciTy-s1-2P
TILE D : 3 pelete LE [IChange [ Addition
NAME BOSCH, MERCEDE HAME
sTReet anoress | 37 ANNAPOLIS LN. ' STAEET ADDRESS
orv-sezr | RONTONDA WEST FL 33947 aimy-s7-2
e . 00 vetete s ) L o e . OCtenge [ agdilion
Name - | T c . . : | g -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE L LT Delgte TIMLE [ Change [ Addition
NAME L : ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empgpwekd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresg?withfall other like empowied.

SIGNATURE:

CR2E034 (5/00)



