.- 2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Jan 18,2000 8:00 am
ETTYKIRKLAND. INC- Secretary of State
01-18-2000 90171 002 ***150.00
o - - - [ A0 6 Fr T S : R .
g - - SR R TNy S RSN 5 F R A sht s Vi
us us i
Suite, Apt. #, etc. Suite, Apt. #, elc. ] _ . DO NOTWRITE N THIS SPACE .
City & State City & State 4. FEI Number 65 08 Applied For
76765 Not Applicable
i Zi Count iti
P Country P untry 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
T Sl Name
WACHTER’ROBERT ..'., : Street Address (P.O. Box Number is Not Acceptabie)
32 CADDY.ROAD =~ "7 ~
ROTONDA WEST FL 33947
o \.‘.'_t A ‘ : City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ’
Sugnature, yped of printed name of ragistered agant and ttie 1 applicable. {NOTE: Registerat Agent signatre 1eqguired when reinsiaung) DATE
9. This'corporation-is eligible to satisfy its Intangible |- = ~~FILE NOWI! EEE 1S-$150.00 . . .~ ] 0. Flocii ian Fi : N o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Triztllgn Campalgn inancing O $5.00 may Be |-
s und Contribution. Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [7) Change [ Addition
HAME WACHTER, ROBERT NAME
street apoRess | 32 CADDY ROAD STREET ADDRESS
crv-st-2P | ROTONDA WEST FL 33947 CTY-ST-2IP
me 0 . v.il iU O Delete TITLE [ Change [ Addition
e <. ) BARROWS, SALLY B . NANME
sTReeT DRESS | 5209:FAR QAK CIR . ~ -STREET ADDRESS
cry-s-2F | SARASOTA FL 34238 ) CITY-ST-2IP
TITLE - [J Delete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
" NAME - - - - _NAME _
STREET ADDRESS . STREET ADBRESS —
CiTY-8T-2IP . CITY-ST-ZIP
THLE ) 3 pelete TITLE [ Change , [J Addition
NAME NAME : T
STREET ADDRESS . STREET ADDRESS . . . . :
CiTY-ST- 7P CITY-ST-2p # )
e T C e O Delte , T ¢+ [OChags [ Adcition
NAME. . "7 . o S S e . NAME : -t . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. ! hareby cerlify that the information supplied with this fiifn does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 receiv. Tustye empowered t cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i like empowered.
SIGNATURE et — ik Diass // ;f/ 20
RE AND TYPED OR Dat Daytima Phone #
7

CR2E034 9/99)



