2000 UNIFORM BUSINESS REPORT (UBR) | FILED

YOCUMENT # P9¢0000 32207 o~ Apr 14,2000 8:00 am
- _m ecretary of State

[
4 04-14-2000 90002 027 ***150.00
el iacs o Business ' Mailing Address

417 Clack Koad #4218  g4y7 Clak Rl %
Saresofe, FL 9633 Sa.rasa—/‘@/ Ft Y233

A0037724

- Princ_ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS_ SPACE
City & State City & State 4. FEI Number Applied For
é 3_409' yo/ 9/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g ?eg'ggﬁfeﬂ”maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dan Preweld . eme

5777 Benevo- Loadl Sowt { Streat Address (RO, Box Number Is Not Acceptable)

Sorasota, FL JYe33

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 Flerida.

SIGNATURE

Signature, lyped or printed name of registersd agent and wtle it applicable (NOTE: Registered Agent signature required whan reinstating) e DATE

9. This corperation {s gligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁling rgquiremem and elects to do so. Tust Fung Contribution. O Added 10 Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE FPSTD O eleta TILE ¢ [] Change H»\ddition 3
NAME Efrmin. Bpeskou __NﬂML—-———) 28
srreeraooness | 2412 Clarte “RA. Aot # 228 "N sTeeT AoRess §
oS | Sarasota, FL I3YR33 CiTy-ST-2P §J
TILE (] Delete TMLE [Jchange [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS - - — B crneer aoiess - e
oiTy-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAHE -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY - ST-218 b CIFY-5T-2P
TITLE [ Degete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or.jestee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi addregs, with all other like empowered.
ST
4-¢-00

SIGNATURE: ,
sMWvPep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




