2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053707 Jun 02,2000 3:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
1645 BARBER RQAD STE E 1645 BARBER RQAD STE E
SARASOTA FL 34240 SARASOTA FL 34240-8906 -

A

2. Pringipal Place of Business 3. Mailing Address H"I‘"I ll”m I II “I III
NG Pl Lo )Y Bistipem RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Swe7l £ Ywui7£_ £
City & State City & State 4. FEINumber  gE 1843793 . Applied For
5 AL ginfﬁ' FC_ ngofﬁ el Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_3 9/02 j/—-S.f’JO UTH 24 3,/ IO afﬂ 5. Cemflcatfa of Status Deswedr D. Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLSTENHOLME, GEORGE V .
. 5 Q. B ber is Not A bl T
5320 LAURELWOOD PLACE T TR P drn s Rt S 78 53
SARASOTA FL 34232 S E i,
Gy T e Zingad
i aso 15 FL | %y

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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and fille if applicabla. {NOTE. Registerad Agent signatura required when rainstabing) . DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See critaria on back) O Make Check Payable to Department of State
11. R OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE {54 Change (7 Addition
NAME WOLSTENHOLME, GEORGE V NAME o e
swreer poress | 5320 LAURELWOOD PL seETA00RESs | 2/ Y [515PHArn R Ju sl Eis 3
CITY-§1-20 SARASOTA FL 34232 av-str [Ssaepselp AL F VAT LS TDo
TITLE . ) C1 Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-sT-2F | P
e 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-$T-2P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Detete THLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. | furthar certify that the information
indicated on this report or suppLe ental report is true and accurate 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 receiveyfOr trustee empowered to exgcute this reporg as raquirgd b apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or gn an attaghmenjAith an address, with all othgf like empow
g 5 /9 /30 5oz £Yp3

SIGNATURE: b
. Hae Caytime Phone #

A ey e L300

D OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

JATURE ANDTY

A"

(T SN T



