2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # :
DOCUM P98000107508 Mar 20, 2000 8:00 am
UT-ACKERMAN, P.A. | Secretary of State
} 03-20-2000 90142 015 ***150.00
Principal Place of Busingss Mairiﬁg Address
1991 HYDE PARK. SUITE 1 1991 HYDE PARK. SUITE 1
SARASOTA FL 34239 SARAS‘EOTA FL 342393600
i
2. Principal Place of Business 3. Ma‘rt'\ng Address
Suite, Apt. #, etc. Sui!le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citsé & State 4, FEI Number Appiied Far
e e . b e - - g;i aﬁ 70&0 Mot Applicable
Zip Country Zip Country 5. Corticate of Status Desied. [ 98-79 Additioral
| Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

| Name

ACKERMAN, HOWARD R JR
1991 HYDE PARK, SUITE 1 :
SARASOTA FL 34239 !

Street Address {(P.O. Box Number is Not Acceplable)

] City Zip Code
1 FL

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

SIGNATURE |
Signature. typed or printed nama of registered agent and tlle if appl‘icab\e {NOTE: Regstered Agant signalure required when reinstating) DATE
* ot eiamar i aees i dto " | Aer MAY 12000 Feowil bo 55000 | * ESnComssignoancing. 85,00 vy 8o
b ) ’ ' Trust Fund Contribution. ] Addad ta Fees
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D U [ pelete TITLE D Change [ Addition
e ACKERMAN, HOWARD R JR ! N
sweetsooress | 1991 HYDE PARK, SUITE 1 ' STREET ADDRESS
CITY-5T-2P SARASOTA FL 34239 | CHY-ST-2IP
TLE v O Delete TLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF - ’ ”l‘ GITy-81-21P -
TIILE ! O pelste TIME [ Change  [] Addition
HAME ! NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S1-ZIP l CITY-5T-2IP
TITLE " O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
TITLE U O palete TILE Ol Change L) Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP
e I O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
Ty -ST- 7 ' OTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of director
of the corporation of the receiver or trustee empowered 10 ekecute this seport as required by Chaptes 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 i
changed, or on an attachment with an address, with all o F like empawersd.

SIGNATURE: Lsisail [/t 2055 3//2/}@

ZNATURE AND TYPED OR PR = ¥ Dy
|

Daytme Phong #

C:R2F034 (9%



