2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054860 Feb 04, 2000 8:00 am
1. Enty Namo Secretary of State
CIREAL CORPORATION 02-04-2000 90031 014 ***150.00

\ Principal Plage of Business Mailing Address

ROAD e
FL 34233-3302 vuus

B P PPV RN

Suite, Apt. #, etc. Suite, Apt. #, stc. DG NGT WRITE IN THIS SPACE

A

ity & Stat City & Stat . FElI Numb Applied F
ély ate FL_ y ate 4 umper 65'086?383 pplie .Of

Not Applicable

%4’2—6 Cctgt% d £ Country §. Certificate of Status Desired 0 saseggq ﬁ;“onal
- - o - —_—— e T |, e R e e -.—._,——P--——E A —TS_ e gt -

. — - -——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
CIRCONE, GARY ™ Chereicie A Nens-
' = I 0, Box Number is N !
5720 CLARK ROAD "ee‘ildidqisgi) 38“ Ué: E.TS] o Accemgb ei | AN

SARASOTA FL 34233
v SARASCTA- FL g%&‘ﬁg 2.

Signature, typed or pririted nams uf gls(eréd agent and title it appn‘ 2blg.

9. This corporation is eligibie to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) o
Tax ﬁling rgqulrernent and &lects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?Sgﬁﬂniag OK:S;%‘US?: neing ] f%egqohéz’;fe
{See criteria on back) O Make Check Payable to Depariment ol State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 Delete e rrRes % [ o) F Change [ Addition
NAME CIRCONE, GARY NAME NE4L, FATRicic A
streer aoofess | 5720 CLARK ROAD STREET ADDRESS sﬂmg A5 4BoVE
CITY-ST- 2P SARASOTA FL 34233 EITY-§7-21P
TIME D O Delets TE Rrcoange [ Addition
NAME NEAL, PATRICK A NAME éAﬂ c;éca
street anoress | 5720 CLARK ROUAD STREET ADTRESS | & o Wf ErJ PG
CITY- 5T-7P SARASOTA FL 34233 ! CITY-ST-2P BE245T A S~ BREZRA2
e O Deiete TILE R . (I Change (] Additicn
NAME NAME
STREET ADORESS ¥ seveer sooess
GITY-57-21p CITY-57-2P
TITLE [T vefete TiTiE O change [ 2200
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-7P CITY-8T-2P
TME [ petete TTE [ Change [0
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-28 CITY-ST-2IP
TILE ] Dalete TILE iChange [-2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this fiiin é) does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify thal s v,
indicated en this report or supplsmental repart s true and accurate and that my signature shail have the same fegal eﬁect as if made under oath; that | am an afficer or

af the corporation or the recejr®r of trustes empowered G execute this raport as reauired by Chapter 607, FJonda Statutes; and that my name appears i Blagk 11 ar Bloa
changed, or on an attachmge an address, with all other ike empmwvered. Fm ?]q
7 ; / /
SIGNATURE: _/~A4 2 I’mmﬂf 1fB0/00 ¢~ 374 604,
WTHRE-ANO YRR ol PR FCWING OFFICER OR DIREGTOR oand Daytme Phone




