2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000082301 Apr 25, 2000 8:00 am
ey tame - ecretary of State

LOSlLLIASREALTY' 'NC 04-25-2000 90102 045 ***150.00
C et Flace of Business Mailing Address
LOSILLIAS DR. 4022 LOSILLIAS DR,
“T- FL 34238 SARASOTA FL 34238-4538
Suite, Apt. 4. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g g BQL Applied For
771 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
Name
LEE, H G _
! Street Address (PO. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASOTA FL 34237
City FL Zip Code

The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed name of registered agent and utle f applicable. {NOTE: Registarad Agent signature requirad when remstating) DATE
. N o . i et AL *
- This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 o A 6 Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
S Trust Fund Contribution. Added to Faeas
{See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
b [ Dslete TITLE [ change [ Addition 8_
- JENSEN, BETTY J NAME %
— e | 4022 LOSIELIAS DR, : STREET ADORESS 2
svze | SARASOTA FL 34238 ciTv-s1-2P 8
VPD O Dslete TME [ Change [ Audition | ©

NAME
STREET ADDRESS
CITY-5T-ZIP

- JENSEN, KAI L
- | 3100 PLEASANT LN
ST zZP RACINE W] 53405

STD O Delee - “m ~- [DcChange [ Acdition
SCHWARTZBAUM, JUDITH A HAME
-5 | 5840 TIDEWOOD AVE STREET ADDRESS

CITY-5T-2IP
[ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP
[ Delete TITLE [ Change [ Adgition
- NAME
- annocag STREET ADDRESS
g1-7P CITY-ST-7IP
O Delete TImE (] change  (J Addition
o NAME
— STREET ADDRESS
ST-7IP CITY-8T-2IP

srze SARSOTA FL 34231

- ARDLEGE

eT_7
ai-

< | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporafion or Thg@ceiver or trusiee empowgyed 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ofon an ment with an addygss, will all other like empowered,
A /
4//7 ok

. e -
; SIGNATURE ANDT\‘P?’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhono #
.

Vi

PN I,

F—d

— Val Pl
T Pz —' TY Y J i At . 1 7~ Arr i a F = A e . = ~y



