2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007493 FILED
1. Eniiy Name Jan 20, 2000 8:00 am
01-20-2000 90104 050 ***150.00
Principal Place of Business Mailing Address
1776 RINGLING BLVD. 1776 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 342366836
SUH1VUIL
T s LR T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
LDS - 088 7 (JS_I Not Applicable
Zip Country Zip ] Country 5. Certificale of Status Desired 0 ?g.gesq‘g?:éﬁonal
- .=~ . . ... .6 Name and Address of Current Reglstered Agent . ... _ _ __, . e e ——r v T..Name and Address of. New Registered Agent. —... . .-
Name
HARHELL' DONALD J Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and ttia if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
5 ecomoaton s gl oslsh o argle | FILE NOWM FEE 6 618000 o | 10 SsctonCampain oo $5.00 way 50
9 e L ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on-back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T DB [ Delats THTLE O] Change (] Addition
NAME Oonald 3- . HOW‘VEA NAME
sreet anoress | U1 Tl 1= \V\a\" Bl : STREET ADDRESS
-t | Spyasoda  FU SYU22R I, ClTY-§1-2
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE O Change 3 Addition
NAME - - | = e oo = B L T [T Tt et i e et ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TILE ) [ change [ Adltion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CitY-$T- 7P - ) CT CITY-ST-2IP
TILE [ Delete THLE [l Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21% CITY -37-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 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 attachrgnt with an address, with all other like empowered.

! JJaFk .- Al AT RN T T
SIGNATURE: __ (NG OUTR D t(rlzl 2000 qu(-3b(~3700

SIGNATURE AND w@b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytima Phone #

CR2E034 (9/99)



