2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093861 Feb 08, 2000 8:00 am

17 Enty Name Secretary of State

Principal Place of Business Mailing Addrass

1245 W, UNIVERSITY PKWY 16 W. UNIVEGSITY PKWY
#3 #3 ' e vUUy
SARASORA FL 382 SARASOM, FL 342300999

TAEII

2. Principal Place of Business ) 3. Mailing Address Hll"“l ”I m
O A -
K20 T i 26a CoCopduT
Suite, ADE‘ #Zé;c/ Suite, Ap& #, 27 DO NOT WRITE N THIS SPACE
Ity & State City & Stae ' 4. FEI Number Appiied For
§ AL d3oT B Arpsdre FC 650818431 Not Aplicast
Zip Country Zip Country . ) $8.75 Additional
[:[—- SA—ZM é_’.p_ 3‘/2 3 é Sﬂ- t{Td— 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
g - B Tl - - -.Na"n']?--—i,-h-‘. ) = - - e foe e T
SINGEH' LUCY Street Address (P.C. Box Numb‘er is Not Acceptable)
744 1345 W. UNIVERSITY PKWY
SARASOTA FL 34243
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, typad or printed nama of registered agent and tite if applicable, {NOTE. Registerag Agent signature required when reinstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangibile FILE NOW1!! FEE fE‘f $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fes:as
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete e [ Change [T
NAME SINGER, LUCY . : HAME
streeT aooress | 744 41ST ST STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34243 CITY-ST-2IP
TINE [ Detete TILE [Jchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TMLE {7 Delate TITLE [ change O 207
NAME NAME o e - Ce s
SREETADDRESS | - - - - - e e s T STREETADDRESS |
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ O pelete TITLE [J Change (-7
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE O petete TILE Clcrame [0
NAME ‘ NAME
STREEY ADDRESS ‘ STREET ADGRESS
CITY-ST-71 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
Indicated on this report or supgjamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiviy or trustee empowered to execute this reRgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachmenip&ith an addrescv'qh all other like empoivered,
SIGNATURE; Utes Syt [ 2-1-00
IGNATURE Auy\rpeo OR PRINTWME OF SfGNING OFFICER OR DIRECTOR Data Cayume Phona #

4 of



