2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046878 Feb 04, 2000 8:00 am

+ Entty Nams Secretary of State

THE HOUSE DOCTOH OF SW FLOF“DA; INC 02-04-2000 90078 037 ***150.00
foipal riace Of Business Mailing Address
BEE RIDGE RD 4411 BEE RIDGE RD
o A3 PHE #391
w-o- FL 34233 SARASOTA FL 34233-2514 . 9 1 3 0 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE
City & State City & State 4. FEINumber e a0 Applied For
137 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
e -t P e =i | T e S T e T [ e 7WVF99-RequiredA——n‘—":—=—
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
\ . Name
/
WILLIE, ROGER L > ‘
! Street Address (P.Q. Box Number is Not Acceptable)
4411 BEE RIDGE RD.,#391 . _ ‘ o
SARASOTA FL 34233 .
City FL Zip Code

The above named entlty subymits this}s?iatem_e.nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

o e R

" TSignature, typed or printed name of registered agent and ttle if applicable. .. .. {NOYE: Registered Agent signatire requirad whan reinstating) . DATE

This corporation is eligible to s'.;t‘isf;i-ts I-ntavn-gible FILE NOW!!! FEE IS $150.00 1 i R .

. . - 10: Election Carmpaign Finanein
Tax filing requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Tri;'Fun ) Cc?mr?bulion. 9 0 fzgqoﬂzife
{See criteria on back) L O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ..,

D O Delste TiILE [ Change' - (] Addition
WILLIE, ROGER L NAME :
- -z | 4111 BEE RIDGE RD PMB #391 STREET ADDRESS
e SARASOTA FL 34233 CITY-ST-7P
D . 7 pelete TITLE . [ Change ] Addition
WILLIE, ELAINE A . NAME
-res | 4114 BEE RIDGE RD PMB #391 STREET ADDRESS - - -
AR SARASOTA FL 34233 ciy-st-zi
T Ooees g me
NAME
STREET ADDRESS
CITY-ST-7IP

[J'Change [ Addition

CR2E034 (9/99)_

] Delete TITLE [ Change  [] Addition
NAME

R STREET ADDRESS

sTzp ‘ CITY-3T-2P

01 Dakle TTE [ Change  [[] Addition
NAME
STREET ADDRESS -
IR NLLLE- 1o S R

I

R atie-
NAME

0O Delete.- .

T T
wra AT

s1-7p CiT-57-21p

) Changs..., , [ Addition |,

STHEET ADDRESS C PERADSEE S

| 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 on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivespr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachmep an address, with all other like empowered.

i) "/Zc G

3HATURE: _

FHATOHEE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




