2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT+ P98000034941
1. Enity Narmo - o May 26, 2000 8:00 am
J0EY KARSON, INC- Secretary of State
05-26-2000 90021 021 ***150.00
Principal Place of Businass Mailing Address
15 PARADISE PLAZA 15 PARADISE PLAZA
a7 a7
SARASOTA FL 34239 SARASOTA FL 342396805 ,
Suite, Apl, #, eic. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
”C{ty & State — - - City & State 5 - 4. FEl Number Applied For
e — N ‘;,5@59:_35_124@ B = ey erers S
Zp Cauntry ap Y S. Certificate of Status Desired [ $8.75 Aaditional
Fea Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name '
DAVIDSON, STUART r
: Sireat Address (PO. Box Number is Not Acceplabls)
248 GRANT DRIVE
SARASQTA FL 34236
Clty FL Zip Code
8. Tha above named entity submits tais siatement for the purpose of changing ils registered office ar registered agent, ar both, in the State of Flrida.
SIGNATURE .
SignEID, typed Of DATRed Name of reg s1ared Agent and Lua If appicable. (NOTE: Regisised Agend signature requirad whan raingtabng) DATE
8. This corparation is eligible to satisty itg tntangivle_ [ .. FILE NOWWI FEEIS $150.00 __ . .| ;0 gect o Financing-- *-
Tax filing requirement and elects to do 50. e *f?ef MAY 1, ZGOFF&L;.I‘!I be 5550’53 - ) ﬁ::l gzn(;aén;am_gbr:m::ﬂclﬂs Asﬂsd-gt:ohg:yesae
__ (Sescriteraonbecky _Make Check Fayable to Deperiment of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN117 7~ T -
THLE ED [ petete e 3 Charge (] Addition §
HAME DAVIDSON, STUART HAME =]
smeer aporess | 246 GRANT DRIVE STREET ADDRESS 3
CiTY-57- 2P SARASOTA FL 34236 crTY- ST-2F é’
THLE L O pelese TILE [ Crange [ Addition | O
NAME EE PR NAME ,
STREETADDRESS: |3+ 14 4 100 STREET ADDRESS o .
1Y ST 2P . . v oL CIrY-ST-2P 270 e v CoL e
me T L e S T e o e e == [ Change ™[ Addition
g | TR g T =
 STREET ADDRESS - STREET ADDRESS
er-sT:2p, | omy-sTne )
“DLE L Deiete TME - . <e~= =[] Change - ‘] Addition
e | SRS A Y
STREET ADORESS 'STREET ADDRESS
CITY-$§T-2P : . CITY-ST-21P, S -
e - - - -0 pests = A " [)Chnge: []Acdilon_ .
NAME -~ R PR - P .;W-*' - i e = i o h
STRECTADORES T T T STREET ADDAESS o
CIY-ST-Z1P CITY-ST-ZP
e (] Detete” TTLE [ (3 change - [Z] Additlon
NAME SRS P T :
STREET ADDAESS |  STAEET ADDRESS » | -
aFY-sT-ze [ CITY-$1-2P SO

13, | hereby cértify that the infarmation supplied with this filing does not qualify for tha exempion stated in Saction 1 19,07;13)(1'). Florida Statutes. | further certify that the information
. indicated én this report or supplemental report s true and accurate and that my signatura shall have the same legal etfect as il made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE:

SN0

{1500 9413894368 | -

Dayirme Prone ¢

K TP

LA FIFTFETE S



