2000 UNIFORM BUSINESS REPORT (UBR)

DOCI 9000006629
iy Nae Apr 21, 2000 8:00 am
SARASOTA LEGAL COPIES, INC. e cretary of State
04-21-2000 90022 029 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 795A SUITE 795A
SARASOTA FL 34236 SARASOTA FL 34236-5994 ‘
| 800 Siond Sheant I‘BOO Sewad Sheank
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Swke aid Swie qiD
City & State City & State 4. FEI Number Applied For
Sm‘:ﬂ"f\ FL Saresc i FL& US5- 0890k 9 Nat Applicable
Zip Cauntry Zin Country o ‘ $8.75 Additional
3ULIG 3 U230 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHEAL, COLE R Ripel  Gole R.
L, Street Address (P.O. Box Number is Not Acceptabla)
1800 SECOND STREET (800 Second . Shres
SUITE 795A SU‘—“ Ll a0
SARASOTA FL 34236 o YT
" Soncass b FL | 2555,
4. The above named entity submits this Qm far @ ose of changin registered office or registered agent, or both, in the State of Florida.
SIGNATUR 00\9' €. 12-\""—“\ L\IIZIOO
~tyBed or printed name of registerad agent and title |f applucﬁfe (NOMagistered Agent signature raquired whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 > TrlEj:l I?Sn%agoaatl?ﬁuti::ncmg O fcii'e%(?ohggisee
{See crileria an back) 5 Make Check Payable to Department of State
11, ~_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE [P O Delete TITLE viv 1 Change ‘Addition
Cote—pr e colt 2. Ehecd &g
NAME NAME g " S%Ud Sle. “Auo
STREET ADDRESS \ﬁﬁﬁwﬁ—m % STREET ADDRESS | ‘3 00 Siwon N
CITY-ST-2IP B e e e CITY-§T-2iP Sorasotn, FL L3
TITLE &W O Delste TITLE S5 / T ] Q [ Change HAdd\'tiun
HAME Sroegrm—ias. NAME Swson S bres }
sTAEeT AoDREss | pErTer— ST STREET ADDRESS Lq00 S5 v,-.md Sle. ato
CITY-5T-21P Forms ol o3l e CITY-ST-Z1P Sarasshe, FL 2423w
TILE [ pelgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP .
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated 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 receiver or trustee empowered 1o executy aquired 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 iher like .
SIGNATURE: @ 00\1 g ﬂ\w\ Ll‘ izlaO Qu4l-953-04 44

SIGNATURE aND TYPED OR FRINTED NAME OF IGNNG OFFICER CR DIHECTDR this Daytima Phone #

CR2E034 (9/99)



