2000 UNIFORM BUSINESS REPORT (UBR})

FILED

L ]
DOCUMENT # P97000094889 Feb 08, 2000 8:00 am
1. Entity N
iy Narme Secretary of State
LEE & BUHCHETI" P.A. 02-08-2000 90143 027 ***150.00
Principal Place of Business Mailing Address
2014 4TH ST. 2014 4TH ST. ’
SARASQTA FL 34237 SARASOTA FL 342374304
F T v VHARARNND I AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
792323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
] Fee Required
L. - 6.- Name and-Address of Current Registered Agent ~- .~ -~ -=. - . —=. _ - -7, Name and Address of New Registerad Agent —- e
Name
BURCHETT’ CHARLA M Street Address (P.O. Box Number is Not Acceptable)
2014 4TH ST.
SARASOTA FL 34237
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.

T

R

4 LN K
gl T 3150:00t - Wil el it b el ST
Tax filing requirement and elects {o do so. b .Aﬂer MAY 1, 2000 Fee Evsﬂ?;:gggﬁ 00 *10." Election C;fgnipaign Ifinancing&"w“ e
N ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME LEE, H. GREG NAME
sTreeT anoeess | 3948 GLEN OAKS MANOR DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-TP
TIMLE D [ Delete TMLE [Jchange [ 2w
NAME BURCHETT, CHARLA M NAME
streer aopeess | 6207 AVENTURA DR, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-7P
T e it T K ] N B L - I [ Change ~T[e i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 2P
e [ Delete TILE Dl Crange [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE O Delete TILE [Odchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-57- 2P
TITLE o [J Detete TITLE [ change [ -
NAME ) NAME
STREET ADDAESS T ’ - : STREET ADDRESS )
CITY-ST- 2P LIS e e - - Qomstze. -7 ) - e T o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal 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 trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: Mal lm ; Wi

2-1-2000 941-954-0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHII DFFICER QR DIRECTOR

Date Dayuma Phona #

Jp—— -« - ww =i @ - - o



