2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

&1 6F

FI800005 2102

JoRps0TH

-

Principal Place of Business

Mailing Address

] 539 LANGINGS  BLYD
JARASOTA, FLORIDA 34 3FI

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90084 019 ***150.00

gugLaby

2. Principal Place of Business

/537 Layhings 8

]

3. Mailing Addrass

/A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4, FZ Number . Applied For
/QJ F 5" dq /‘q‘ 6 5)';5‘ Mot Applicable
Zi Céuntr Zi Countr i
p\?” 4 3 ( ¥ P y 5. Certificate of Status Desired O $8.75 Qddmonal
. e I e _Fee@ Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

A _X . !
b4 agent and utle if applicable.

LL

e
la.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible o satisfy its Intangible.
Tax filing requiremant and elects 1o do so.

“107Elgction Campaign Financing

$5.00 May Be

(See criteria on back) Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ Delete TITLE O chenge 1 Agdiiien | &
NAME NAME =28
STREET ADDRESS STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP IéJ
TITLE [ Delete TITLE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
me . .. —— -] Delete ~ .~ J-TITLE - s = =7 7 [ Change ™ [] Addition ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TNLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE 1 oelete TITLE [ Chargg ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-5T-Z1P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report 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 or director
of the corporation or the receiver or trustee empowered o execule 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 attachment with an address, wi

SIGNATURE:

all other like empowered.

94]-945 144

BIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR

Daytima Fhone #




