2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033925

1. Entity Name

AYR PROPERTIES, INC.

Principa!l Place of Business

i60G STELLA DRIVE
Gra FL 342

Mailing Address

1600 STELLA DRIVE
SARASOTA FL 34231-3714

2. Principal Place of Busigegs
16700 SM a (}r.

3. Mailing Address

1600 Sileddo Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90071 003 ***150.00

IAD AR

DO NOT WRITE IN THIS SPACE

City & State

Loroartnn .
24231

UL

City & State 4. FEI Number 65‘0840746 Applied For
TL QW&&\_ r 1(., Not Applicable
Country Zip $8.75 Additional

X234 UL

&l

5. Certificate of Status Desired ;
Fee Reouired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROKNICH, NICK
© TT1800°2ND°STSUME'901
SARASOTA FL 34232

y 4

e MiReSL Ay POLER

Street Address 80‘ Box Number js Not geplable) R
o0 ~X PR P,

City ¢ p‘ﬁ\

FL

RG2/

A
8. The above na7/entyr7\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE /A ALK Pree (jeM\L Z/ (3/00

Siﬁnalura, typad or prinMnama of ragistered agent and tile if applcable.

(NOTE: Registered Agent signature required when rensauing)

v onref

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

16. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TILE (I change [ Addition | &
NAME ROSER, RITA Y NAME &
stReer ApoRess | 1600 STELLA DRIVE STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP i
THLE PST [ velete TITLE [J change  [] Addition (D.:)
NAME MIROSLAV, ROSER NAME

sTREET ADDRESS | 1600 STELLA DR STREET ADDRESS

CITY-5T1-2P SARASOTA FL 34231 CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-Z7IP

TINLE O pelete TILE [ Crange [ Adattion

NAME - T RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-7IP

13. | hereby certify that tha information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direstor

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

h an adgiredsfwith all other like empowered.

of the corporation or the receivegbr trustee e

changed, ar on an attachment

' OF S, ANT (=3 il DAL LA B - -y — Qu— - ;
SIGNATURE: ___ACXA LR WiRopian- . Roge R S~ 12—o0  Qul=4926-0020
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




