2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000056264 Mar 17, 2000 8:00 am
1. Entity Name
! 03-17-2000 90037 014 ***150.00
i
Princtpat Place of Business Maiﬁnig Address
|
5770 CARRIAGE DRIVE 5770 CARRIAGE DRIVE
ASOT, -
SARASOTA FL 34243 SAR S(l) A FL 34243-3862 VA4UL1O i
i
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suitt;z. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Slate City & State 4. FEl Number Applied For
j 65-0847805 Not Applicable
Zip Country zp s Country 5. Certificate of Status Desired M $8'75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' ! Name
CORPORATION SERVICE COMPANY ! Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
1
! Cit Zip Code
‘ Y FL P
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signature, typed or printad name of ragistered agent and tile if appl;cahle. {NQTE: Registered Ageni signature required when reinstating) DATE
9. lh\si$orporat»9n is eilglb:: t? s;an?fyc:ts Intangible At FI;..‘E NOW!!! FEE IS[E$150.09 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. er MAY 1, 2000 Fee wilf be $550.00 Trust Fund Cortributicr. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D PO oelete e (J chenge (] Addition
NAME STEIN, DAVID : NAME
streeT aookess | 5770 CARRIAGE DRIVE ' STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 : CITY-ST-2P
TITLE " O Detete TME Tl change [ Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-$T-21P | CITY-ST-ZP
TITLE U O pelee TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : e CiTY-ST-21P
TIMLE [ nelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP i CITy-8T-ZP
TITLE | O oekete TILE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-21P i CITY-ST-2P
TILE i O Delete e [Jchange [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-7IP ‘ CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filin does not quahiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report i§ true and accuratgamdrThat my signature shall have the same lepal effect as if made under oath; that | am an officer or director
e empfviered to axsaets this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥ Ni oF a like empowered.
B o Navy Sz g~(-oe

Wi: OF SIGNING OFFICER OR mnEL'i'on Date Daytime Phone #




