2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019899 Jan 25, 2000 8:00 am

1. Entity Name

ELLEN G. ORLOP, P-A Secretary of State

01-25-2000 90074 049 ***150.00

Principal Place of Business Mailing Address
11 SUNSET DRIVE #606 11 SUNSET DRIVE #8506
SARAASOTA FL 34236 SARASOTA FL 34236-5550
N ) e S S
I e T e Y
2. Principal Place of Business 3. Mailing Address ”"" l "” l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0822928 e
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKNICH' NICK NI Street Address (P.O. Box Number is Not Acceptable)
1800 2ND STREET
SUITE 900
SAHASOTAFL 34236, -« City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad rame of registered agent and title if applicable. {NOTE" Ragistered Agent signature requirad when reinstating) . DATE
B i asrament e oo e o e MR 12000 Foe il b 55600 | ™ EestonCaneaion rancing "~ $5.00 Wy G
S TE ' N Trust Fund Contribution. a Added o Fees
(See crileria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] Delete TITLE O Change [ Additic
NAME MILLER, ELLEN G NAME

streeT aDDRESS | 11 SUNSET DRIVE #606 STREET ADDRESS

OTY-ST-28,,., .| SARASOTA FL 34236 GITY-sT-2p

ME A _-',T,:'} S U7 Delete MLE , D) Change T Addiic
NWE b el NAvE

STREETADDRESS |~ T -/, STREET AODRESS

omv-stzp {00 ‘ CITY-ST-2ZIP

TITLE O Celeta TILE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

TITLE O Detete TE Ol Change [T Additic
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Gelets THLE . O ¢change [ Additic
MAME ™~ - - _ _ S R HAME Tk Caeomb, —— . -

STREET ADDRESS TStREETADORESS | T T e e e —
CITY-ST-2iP 7Y -$T-2F

T [ Detete s [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that { am an cfficer or director
of the corporation or the receaiver ar trustes empowerad to executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmepkvith an address, with all other like empowered.
SIGNATURE: / , , /- /8-00 ’%//-.fff‘.j%
SIGNATURE AND TYPED OR PRINTE! Date Daytima Phona #




