2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082820 .
bubinfivh Feb 07, 2000 8:00 am
JB UNC, INC. Secretary of State
02-07-2000 90077 003 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 49495 P.O. BOX 45435
SARASOTA FL 34230 SARASQTA FL 342306495
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353?924 Not Applicable
Zp Country ép Gountry 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 Reglstered Agent
Name
e <Al —A=iR - bl = ESA e
SANCHEZ’ ALBERT-ASIR Street Address (P.O. Box Number is Not Acceptable} B
1133 FOURTH ST., STE. 300 -
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and ttle If appiicabla. {NOTE: Registered Agent signaturs requirad whan renstating} DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Camoaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trsstﬁund Cc:jm:'?nution. ¢ O fdsci;;odotohllzife
{See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AMD DIRECTCRE 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D 1 pelets TITLE [0 change  [J Additicn
NAME BLUMBERG, JEROME M NAME
streerapoeess | PLO. BOX 49495 N/A STREET ADDRESS
CITY-5T-2 SARASOTA FL 34230 CITY-51-2P
TIE T Delete TILE O chenge [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE o o __DOogee _ Jome P o _Ochange [ Adeition:
NAME ) T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delets THLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P CITY-ST-2p
TIE : O Delete TTLE [Octangs [ Addition
NAME _ NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE ] Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information suppiied 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 Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an adg i alt other like empowered. .

=ENATURE: f/ 282 Tzery Bluntery (94)) 366400

CER OR DIRECTOR N Date Daytime Phone #

MADACAA f0/OMm



