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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097002 Jan 14, 2000 8:00 am
1. Entity N
AI;;I;.VE;EESIGNS ESCROW, INC ' Secretary of State
! ! 01-14-2000 90022 046 ***150.00
Principal Place of Business . Mailing Address
2201 CANTU COURT #102A 2201 CANTU COURT #1024
SARASOTA FL 34232 SARASOTA FL 342326254 60000D
TP v v IO A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number [Applied For
62-0790469 o
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e - - . - - - <z =~ | :Name : O TR J
fg)F_:PI?:YAJIg?RgETNCE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL. 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title i] applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C

Tax fiting requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjst I;?Sn daénopr).letl:?br:;;r:’aHCIng 0 f(ij.e?jotohgzzsse

{See criteria on back) . . . Make Check Payabie to Department of State o
11. . B OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSD™ - - T " DOoeee - QMmE - b L ClChange [°'

NAME BIDDINGER, JOHN W _ NAME ' .

streeT Aooress | 7491 ALBERT TILLINGHAFT DRIVE STREET ADDRESS
CiTY-5T-2IP SARASOTA EL 34240.. CITY-5T-2IP
TLE 1V ‘ : O Delete TmE O change [0
KAME HOETGER, JAMES NAME
streeT aooness | 2201 CANTU COURT-#102A STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232-6254 CITY-5T-2IP
TITLE O3 Celete TITLE CJChange [T
NAME NAME
STREET AUDRESS | . e SREETADDAESS | . .. . _ - -
CITY-$T-2P GITY-ST-20F
TITLE [ celete THLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP
TMLE 3 celete TILE ‘ [JChange [
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IP
ML 3 Celete THTLE Clohange  [O*°r
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicatad on 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 reg€ivaAr or trustee empowered to execute 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 attachi ith an agdress, with all other like empowerad.

wr e

SIGNATURE: il i James A. Hoetger 1/7/00 (941) 377-6710

// SIGNATURE AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phon #




