2000 UNIFORM BUSINESS REPORT (UBR)

DOC‘UMENT#” 7
1. Ermry Name N )
Pq Qoo OQB’SO |"7

FILED
Secretary of State

05-09-2000 90142 047 ***150.00

|

Mailing Address

3255 PINE VALLEY DR.
SARASQTA FL 342394330

Principal Piace of Business

3255 PINE VALLEY DR.
SARASQTA FL 34239

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number O —— Applied For
il ‘ 65—029 7 775 Not Applicable
i Count i I — i
dp ountry Zip Country 5. Certificate of Status Desired ] g’g'z‘g S?:C'I""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
‘/ ,ﬂf}? 63;’3/29/ v, : ‘S’S-O(’ e e St- t,:\da— 7(:;) Bo I\-lmb i N—:A 1;*_ -
reet Address (P.O. Box Number is Not Acceptable
3255 PINE VALLEY DR .
SARASOTA FL 34239

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Figrida.

SIGNATURE

Signature. typed or printed name of registered agent ana ulle f applicante.

[NOTE. Registeract Agent signatura required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement anc elects & do so.

10). Election Campaign Financing
Trust Fund Contributian.

: $500 May Be

Added to Fees

(See criteria on back) (| o De
11. _ OFFICERS AND DIRECTORS 12. } CADDITIOMS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D REVERLY EDUEAEUD [ e L oo O Change  Dd-aefftion
NAME F e - Pk g -l
smeeT aoRess | 3255 PINE VALLEY DR. A :
arv-st-2p | SARASOTA FL 34239 CiTY-§T-2F ~ Ses
TLE 1 Delete TLE [ Change E] Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
oITY-5T-21P CITY-57-ZP
TiLE 7 Detete TITLE ™ Change [ Acdilion
NAME HAME R e
STRECT ADDAZSS i 0N sweacoress |
CoTY-ST-7P CITY-ST- 2P
nne [ Deiese TIRLE {JChange (] Addinon
| e i HAME
I staeet sporess STREET ADDRESS
i DNTY-ST- 2P Cty-§T-2IP
P [ oetete TiTLE [ Change ] Adaition
g SLAME
L srags apossss STREEY ADDRESS
{ ATE-5T-7P CITy-5T-2P
e O petere TITLE [J Change [ Additicn
“AME MAME
3TREET ADDRESS STREET ADDRESS .
2ITY-ST-2P Ty -ST-21P

13. | hereby cerufy that ine information supplied with this filing does not quality for the exemption stated

in Section 139.07(3)i). Floriga Slames | further certify that the informaugn

of the corporation
changed, or on a

SIGNATURE:

- indheaied onthis Tenortor supplemema TepGTt 1§ trde ard a'cc'ura[e and that my signaturéshall have the same 1&gai eifect as i made under oath; that 1 am an officer or director
= s-gpart as required by Chapter 607, Flonda Statules: and ihat

3 R

y Name appe{rs in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR

Date Draytrs Phohg &

May 09, 2000 8:00 am

CR2E 134 (9/99)



