/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088012 May 23, 2000 8:00 am
"+ Bty Narme Secretary of State

'
Principal Place of Business Mailing Address
siie CONTH ':Lﬁ;pm A 2 STITUTON E
4231 AS L 4148 - i
. TP (A TR 5
D0 6. TAWAI A IT(Z/L L2320 5 /40 77
ém%om FL 59251 LERASDTR FL. 341!
2. Principal Place of Business 3. Mailing Address
"
b2 60 5 TAM v AWUITRL | L3260 5. TRKL Aut. TRL
Suite, Apt. #, &tc, Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
I -
City & State City & State 4, FEI Number 59-353717 Applied For
HkCh 90TK SARASOTA 0 Not Applicable
Zip Country Zip Country " ) $8.75 additona)
5. Certificat D d . h
24238 JUSA 3,_1]'3 ) U‘)A’ rtificate of Slatus Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama B - .
ROSENBAUM, LYNN 01 e eI
. =1 c 2 [ Street Add P.0. Box ber is Not Acceptable N
10+ JESSE-HARBOR DR 3071 W (NNERS LIy 58 (0. Bagyiber s ot Accepraol)
OSPREV-F-94228  SAKASO™A FL 34238 e
City 7 FL | 7P Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 : Tr'j::'szn(;agi?’r?g‘mi;”:"c'"g ] fgg&“@; 59
{See criteria on back) L—J Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME O Change [ Acdition | &
NAME ROSENBAUM, LYNN 07 L INNERS NAME 5;-’«
STREET ADDRESS | 32CM=SESSIEHARBOR-DR 43 cd STREET ADDRESS 2
CITY-ST-2IP OSPRE-FL38229 5 4 - CITY-ST-2IP u
MEASOTRA FC 74238 g
TILE [ pelsta TITLE O chenge [T Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-ZIP CITY-ST-21#
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T- 2P
TLE [ belete TITLE [ change T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS )
cITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2P
TITLE CJ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regeft is trde and gocurate and that my signature shall have the same fegaf effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusteglempo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addjess, w ¢r like empowered.
Nl ¥ quyface
¥ . 1 -s( } 13 -
SIGNATURE: [/w(/%— COLK A 3ED QY (g ed 1667
ﬂs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #




