2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Q30000 1¥G 00

1. Entity Name

EFCe/s frofeccs M AL Apemep TN

L2 yw M-‘

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 025 ***150.00

Principal Place of Business

Mailing Address

(42 & PASS LARe
SARASOTA FL. I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

UYL ¥

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEIN St)_er Applied For
gm 0?7 (/6q Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~— ~6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Agrew . PBOCreWw rE ¢ € SR

[ P3¢ poAd) p i T

TARATOTA, FL, 143

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

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 Floricia.

SIGNATURE

9. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria an back)

Signature, typed or printed name of registered agent and itla if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

o

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- o n
:.::E @g $108% T (7 Detets i‘Tl:;EE [ Change [ Addition o
STREET ADDRESS RoReet I e s £OThe | STREET ADDRESS §
CITY-ST-21P (49 B 6 @,\ $3 LATE. L Tewyz | omv-suze él
Tt Uice. Ll t”@éﬂ‘ . e TE- O Chenge [ Adcition | O
NAME OAAYUAANIZ et NAME -
STREETADDRESS | 7 ¢, G (3 CAsS STREEF ADDRESS
CITY-ST-2IP 5 AT ? . JG2NT CITY-S7- 2P
) P 7 —= - — " —
L‘:;EE i@.(. RRTA VLS < 1 Detete ;::E OJ Change [ Addition
H, a-c—( i .
STREET ADDRESS CAMLCT Fb’ O STREET ABDRESS
CITY-$T-2P '1' }’)QILIL‘:\XJ\Z&Q th X E,‘?Lg_ CITY-ST-2IP
-()Zehfmvz,e‘;rg ‘; Tl Deete e Ol change [ Addition
A )l ! _ HAME
p q ;/\\Efé_é-‘}be LAKe . &l STREET ADDAESS
7&20#‘—“96 [~ 32—«?2( CITY-ST-2IP
e 7 . (] Delete TILE (7 Change [ Addition
HAME
STAEET ADDRESS
CITY-ST-21P
Lt O] Delete TLE [] change  [J Addition
- HAME
STAEET ADDRESS
ST ZP CITY-ST-2P

i3. | 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
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowerad.

~usNATURE: WM%

SIGNATURE AND TYHED ok FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

T Sl s

Pi-349-2773

s7efoo

Daytme Phone #




