2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058570 Mar 25 12161;:)]0)8-00 am

SUSAN M. SCHAPPERT, C.RNA., PA Secretary of State

03-29-2000 90063 032 ***150.00

Principal Place of Business Mailing Address
8151 GLENBROOKE CT 8151 GLENBROOKE CT
SARASOTA FL 34243 SARASOTA FL 342434331
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3518692 Applied For
Not Applicable

Zp Country Zp Country 5. Cerificate of Status Desired [ 907D Additional
R . i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
"] Name
SCHAPPERT, SUSAN M Street Address (P.O. Box Number is Not Acceptabie)
8151 GLENBROOKE COURT
SARASOTA FL 34243
City FL Zip Code

B. 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, typed of pnnted name of registered agent and ttle if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
LI | e v e | " Smomr S50
b ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImLE O change [ Addition
NAME SCHAPPERT, SUSAN M NAE
streeT aporess | 2700 E BAY ISLE DR SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CiTY-5T-2IP
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . oITy-S1-2IP_
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-24p CITY-ST-7IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3){), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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 receiveror trustee empowered tg execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g#h an address, with er like empowered.
. > i STesArt AL
L 3P A (e o . -ﬂ:-g\r [; %

SIGNATURE: L SeHAPPERT / B-z/2 aooﬁy/)&s’z’ééfs z

a7 |
/ INTED nm{a'?f fl?fme OFFICER OR DIRECTOR Date " Dayume Phone #

CR2E034 (8/99)



