2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P 444 FILED
Docun 98000098 May 23, 2000 8:00 am

WILLIAM E. SALMON, P.A. Secretary of State

05-23-2000 90269 004 ***150.00

Principal Place of Business Mailing Address
500 CUTTER LANE PO BOX 3319
LONGBQAT KEY FL 34228 SARASOTA FL 34230-3319

ll
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[

|

HUA

2, Principal Place of Business 3. Mailing Address “""II' ”I ||||
Shoree a0 205>

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For

6 72275 Not Applicable
Zip Country Zip Country 0O $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e e e o Zat 1 Name - . — ~— e ey
SALMON’ WILLIAM E Street Address (P.0. Box Number is Not Accepiable)
500 CUTTER LANE

LONGBOAT KEY FL 34228

City FL Zip Code

for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

s foard

gefZtTS, typed or printed name of registara&‘ﬁﬁént and titla If applicabla. (NOTE. Registerad Agant signature required when reinstating) / DATE /

L FILE NOW1!! FEE IS $150.00
p}w: =4 _AfeF MAY 1, 2000; Feewlll be $550.00
e Make Check“Payablp L3 Department of State

.$5.00 May'Bex
Added to Fees‘z?r‘r 7

10 Elecuon Campalgn Fmancmg "

s T
(Ses crnerla b back) e i S

R TN B - ar e u*". o T Vet RS I 3 y IPARN .
1. OFFICERS AND DIRECTORS _l ‘1 2. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS (N 11 _
e D O oelets T Ochange [ Addtion |
NAME SALMON, WILLIAM E HAME =23
sTReeT npRess | 500 CUTTER LANE STREET ADDRESS §
CITY-8T-21P LONGBOAT KEY FL 34228 CITY-51-2P w
TITLE [ Delete TME [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
RS E CITY-$T-TP
TITLE O oelets e i T g [Tchange  l-Acdition | —
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-23P "CTY-8T-7P . By - .
TITLE ) [ pelete TITLE N .+~ Ocnange [ Addition
NAME RN B " NAME sei '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP »
me . e ¥ e e OlOgle, . fome o} L CJ Change [ Acdition
i | S A R P I e e e
STREET ADDAESS - L . STREET ABDRESS i , k : : . '
e | T e T A WO MITUPRUIN BY.7i 28 o B U DU S S
TITLE * [ pelete TITLE [(Jchange [ Add\t
NAME . w i Sy v i 4 ot <o eamret i o e 1 oot e 1o re 1t
STREET ADDRESS ’ STREET ADDRESS e e+ et it e e vt o
CITY - §T- 2P CITY-§1- 2P o

13. | hersby cerufy that the informatian supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | furiher certify that the information
indicated on this report or supplemental report is true and acclirate &nd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivgr or tnylee empowered to ey2cL® this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy) Ytheif addresggwith alkotheT |j B mpowered. .

SIGNATURE: DUIRED G oy Furzpoorex

ANTEDPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE AND TYPED QR P!




