2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036141 FILED
I+ Entiy Name 0 36 Mar 23, 2000 8:00 am

ARNOLD M. WEINGOLD DD.S., PA. Secretary of State

03-23-2000 90021 045 ***150.00

Principal Place of Business MaiILn:g Address
2033 MAIN STREET. STE. 401 2033 MAIN STREET. STE. 40
SARASOTA FL 34237 SARASOTA FL 342376049
AV AN, B
Suite, Apt. #, etc. Suité, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0827329 Applied For
Not Applicable

Zp Cauntry zie Country 5, Certificate of Status Desired d §8'75 P_«ddiﬁonal
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ————— — _ = - —|uNamg-— —— e ————— = —_— -

WE‘NG‘OLD' ARNOLD M Street Address {P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE. 401
SARASOTA FL 34237

City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of regstared agent and title if applicabls. {NOTE' Ragisterad Agent signatura raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. [ Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additon | &
NAME WEINGOLD, ARNOLD NAME %
streer aporess | 2033 MAIN STREET, SUITE 401 STREET ADDRESS 3
CIY-ST-2P SARASOTA FL 34233 CITY-ST-2IP w
o
TITLE [ Delete TITLE O Change 3 adoition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F TITY-$1-21P
TILE ol . . [ Celets e JTE L _ _ O CrEnEg E] Additon |
NAME MAME T ' ~ i -
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T, [TI Change  [] Addition
PR N LI
i B [ 5 S
WEE D S Rt
STREET ADDRESS- ‘ 5 1. STREET ARDRE
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infermation
indicated on this report or supplegental report is true and acclurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to exefute this report agfrdguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A wih al!l gther Ifjke empowgged.

J 31::.1 l6v ¢ -952-Rb5/

HFICER OR DIRECTOR Date Daytime Phone #




