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. | .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS800000958 May 17, 2000 8:00 am
. EnflyNamo | Secretary of State
|
Principal Place of Busingss Mailing Address
1705 CATTLEMAN ROAD 1705 CATILEMAN ROAD . ‘
SARASOTA FL 34232 Up) [T [\)-.."’ SARASOT!]‘ fL 2326281 DT g -
1
!
F e > I OG O
Suite, Apt. #, etc. Suite, i;lp'i. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number . Applied For
i S0 ‘3‘1 167 0 Not Applicable
Ze Country Zip . Country 5. Cerlilicate of Status Desired O gg‘gesq t.j;?etﬂtional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent
: f Name
| L .
;ég‘glqg:: ém%z %L VD., SUITE 8A ' Steet Address {P.O. Box Number is Not Acceptlable)
SARASOTA FL 34236
- — ..J[E_. - ce ROy e e TR T e “FL[ Zip Code

8. The above named entity submits this st for the purpos’e of changing its registered office of registered agent, or both, in he State of Florida,

\j
SIGNATURE Seczemity L= 2T~
SigtletareTypod or printed name oi)gﬁter Gent and tille if applicable NGTE:; Registered Agen] signature requiré whan rainstating} DATE
[l ;
@, This corparation is eligib!a to satisly its Intangible FILE NOW!I FEE i5 $150.00 1. . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ' .ﬁﬁg 'gﬂrzag:r:;ﬁ:uﬁ::n cng 0 fgjle%({oh;:yess e
(See criteria on back) O Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PYESLBE T } [ etets I TME [Jcrangs [ Addition | &
HAME KETH DOAONAN E NAVE g
STREEY ADORESS | <AA0H (oM, trees Lofm : STAEET ADORESS g
CITY-57-7P SHRASCTA PO 24132 i €IN-5T-7p o
s b

L 55(‘, ret 20y [ vetete TILE Dchangs [ Addition | G
NAME ‘SW SH " m NAME

SELTAORESS | i Gofel rees ol . STREET ADURESS

CITY-57-21P SAr 450 AL L4232 : CiTY-50-2p

e [ Oelete e Clchange [ Addition
HAME r HAWE

STREET ADDRESS : STREET ADDRESS
Tan.stAETT o - T S B OTYSTZp e — v - -— C- - - -
TIFE | 3 pawsta Amne dchange  {7J Addition

NAME II NEME

STREET ADDRESS : STREET ADDRESS

CY-ST-2IP : GiTY-S1- 2P

TITLE [ [ Delets LE [ Change [ Addition

NAME : RAME

STREET ADORESS : STREET ADDRESS

CITY-5T-21P | omy-$1-2p

TILE [ O oees g [Dchange [ Addfticn
NAME | HAME

SYREET ADDRESS ! ’ STREET ADDRESS

CITY-ST-20p ' CAY-ST-2p

13. | hereby certify thal the information supplied with this #iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat 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 cosporalion of thg receiver of trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an altgchment yith an address, with all other ike empowered.

SIGNATURE: il LK o Donsovarn 27270000  TH-2H1-§9H4D

1 i
RE"AND TYPED QR PAINTED N.AMEl OF SIGNING OFFICER OR MRECTOR Date Daylme Phong #

|




