h g
UNIFORM BUSINESS REPORT (UBR) ' P97(i)%0093960
‘ -
DOCUMENT # Pqn 000093360 - FiLel
1. Entity Name o . ' . L
H — 02 HAY -6 i 1 b2
S EsTA Terecom, Tre. R
SERRETARY OF STATE.
TALLAHASSEE, FLOIDA
2.. Principal Place of Business 3. Mailing Address ,
lo Bt Bomira Lane 681 Bomin Lane
Suite, Apt. ¥, etc, - .- Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . 4. FE) Number Applied For
DARASOTA _Florinas | SARASOTA FLonana 5 - 019144y Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
8. Certif f Status Desired h
3423% [ Spaamsora | 34239 SARASOTA ericale ol Slaus Desied D) o Required
7. Nama and Address of Current Reglstered Agent
Namea
. Luoyy E. Shlatea -
. : *-DOA‘-NOI—WR-I:':E it D 2 =Street-Address(P.O: Box Mifber s Mot AcCaiane) ~——— : e =
N THIS SPACE lb Bt Bonitns Lawe :
Cily r Zip Code
. Saeasomh FL | 39539
8, The above named entily submits this slatement for the purpase of changing its regisiered office or registerad agent, or both, in the State of Florida,
& a——
SIGNATURE A i QZ'\H Lioup E SiaTeEw L{' -{8-02
Signatune, typad-or printed name 0! regktesad 2gert s tile § appheatie, {NOTE: Registared Agen! signalire recuirsd whan ranatating) DATE
. L . January 1 - 1 Fee is $150.00 .
o mron s tame's e s Afer oy Troa 5800 | 0. EoconCaron g $5.00 weyon
h ' Amerided UBR is $61.25 - Trust Fund Contribution. Added lo Fees
. (See criteria on back) a Make Check Payable-to Department of Stats |-
12 OFFICERS AND DIRECTORS N | -
TME P ' TITLE S
RAME eoyn €. Staren. NAME &
STEETADDRESS || e @ | TR OV +H LAWS SIREFT ADDACSS =
U sAegasora, B BY4A39Y oe stz &
e TME 5
NAME MAME 5}
STREET ADDRESS STREST ADBRESS
CITY-51-21P CITY-§T-2ip
e . : TME
MAME NAME

iy o Jimme  DO.NOTWRITE___ |

- - -~ INTHIS SPACE

STREET ADDRESS . ' STREET ADDBESS
ciry-8t-2p CTY-5T-77
TE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2ip LY-S7-2IP
TILE TITLE

HAME rge v F une

STREET ADDRESS EQ “ [ S™mEET anonEss
CITY-ST-2ip ' CITY-s7-21P

13. Ihereby certify that the informatlon supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
inclicated on this repert or supptemental report is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustas empowered 10 execuls this report as required by Chapler 607, Ftorida Statutes; and that my nama appears in Block 11 or on an
attachment wilh an address, with aijother like ermpowered,

H-18-02
Dete

Daytime Phong #

SIGNATURE:

©F BIGINING OFFCER OR GIRECTOR




