2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097837 Jan 21, 2000 8:00 am
- Eo Narme Secretary of State

JOHN W. PERSSE, ATTORNEY AT LAW, CHARTERED 01-21-2000 90119 014 ***150.00
Principal Place of Business Mailing Address
ioor SEGOND STREET 1800 SECOND STREET
=75 STE 15
& SARASOTA FL 34236-5966 [:0 [] u 9 1 3?
- us
s it s s i S RRE AT
Sute, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ ’ 4. FEJ Number 65 0 9635 Applied For
o 7 7 Not Applicable
Zip —— Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T e T ~ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name  John W. Persse
PERSSE, JOHN W Street Address i
1 (PQ. Box Number is Not Acceptakle)
1800 SECOND STREET 1800 Second Street
SUITE 919 Suite 715
SARASOTA FL 34236 oy Sarasota 7 Coda
ara FL | ™3%%36

8. The above nam ity submi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE{__- : \'B N 2 / //5/0'0
Www printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe)és
(See criterla on back) O Make Check Payabile to Department of State
1. o ~ OFFICERS AND DIRECTORS [ EE3 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e DP [ Delete TIME [ Change [ Addition
NAME PERSSE, JOHN W NAME
sTREeT ADDAEsS | 1800 SECOND ST STE 715 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zP | ) ~ CTY-ST-2IP .
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-21p CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE : 1 pelste TITLE ) - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information_supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this reporl or supgfémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelviy, or trustee empewerethiq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an w) % Br like empowered.
SIGNATURE J\NDTYPEDFI HIN'TED NAME OF SIGNING CFFICER CR DIRECTCR T Daa ¥ Dayume Phone #

[ ONA

SIGNATURE:

CR2E034 (9/99)



