2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030946 May 15, 2000 8:00 am
BASKERVILLE, SWIRLES & WARD, INC. Secretary of State
05-15-2000 90240 034 ***150.00
Principal Place of Business Mailing Address
2801 FRUITVILLE RD 2601 FRUITVILLE RD
STE 250 STE 250
SARASOTA FL 34237 SARASCTA FL 342375357 9 5 3 8 6 7
T R DR R
SAmE SAmE
Suite, Apt. #, elc. Suite, Apt. #, elc. DOC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
’ 65-0931636 Not Applicable
Zp . Co—lin.lrit . i Zp Country 8.- Certificate of Status Desired il gsse‘;esqlﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S.. AMm g
SWIRLES' WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
- 1221 FIRST STREET 25°¢] Rt TVILLE ROAP
SARASOTA FL 34236
SwitE ASO
City Zip Code
SAR AS OTA FL |3v2z27

8. The above na enfity syboafls this staterpeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L =L -0

SIGNATURE,

Signamns" yped or priny’name u%giMd agent and ttla if applicable. (NOTE. Registored Agent signature raquired when reinstating) DATE
9. _lT_;\;sﬁcL:i?]rpzaipn is eI|gxb\e%0 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Cantribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE O change [ Addition | _
HAME WARD, RICHARD C NAME :
streeT ApoRess | 13105 VANDERBILT DRIVE UNIT #610 STREET ADDRESS
crv-sT-z2p | NAPLES FL 34110 CITY-5T- 7P )
TLE D 1 Delete TLE D N Change [ Acdition | ¢
NAME BURKGENERAM | HAME SWiR LES/ WLt AM J,
STREET ADDRESS | 1 SRIYEREFRD SREETADORESS | Q4 =1 ELD ROAD
CITY-ST-20P SARASOTA FL 34231 CiTY-51-2P S ALAZ67E FlL 3I¥%237 {
TILE O Delete TILE ’ [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2¢
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. 1 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
indicatéd cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ered to exegule this report as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 11 or Biock 12 if

Y- 2¢-00

Date Daytirne Phone #

r d ¥



