2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009945 : FILED
1. Entiy Name Aug 16, 2000 8:00 am
08-16-2000 90001 016 ***550.00
Principal Place of Business Mailing Address
2015 N. WASHINGTON BLVD. 2015 N. WASHINGTON BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
AWV AT I B T B
F P S MR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEl Nu Applied For
gbg - 0 ?OO ‘15 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired G Eeyae.g?qQE:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(?x)M;:‘NxAgmﬁ GEI' ON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
N
City FL Zip Code

-

8."Yhe 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
Signature, typed or prnted name of registered agant and titie if applicable. {NOTE. Registered Agent signatura requirad when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $550.00 - ) N .
Tax ﬁhingprequirementgand elects I;ydo S0. ’ ) After SEPTEMBER 1‘3, 2060 Min. will be $750.00 18, %Iechon Campalgn F.lnanc:mg $5.00 May Be
g7 . . A ust Fund Contribution. d Added to Fees
{See criteria an back) ﬁ Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P s [JChange [ Addition
NAME RAVE Eric F Dammann
STAEET ACDRESS sweETADDARSS | OIS M. Wash n 77 'on B /oal,
CITY-ST-7IP CITY-5T-21P Sargsoty  FL 3423
TNLE 3 Celete TILE V/5 [ change  [] Adaition
NAME NAME & corfe P wy A nin’
STREET ADDRESS sweerocress | 3676~ Glen Fagle Dr
CITY-§T-2P OITY-5T-2P Sarasofe, FL 34238
TITLE [ Detete TITLE O chenge [ Addition
NAME . HAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ delete WILE ry [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-5T-2P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that 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 corparation or the receiver or trustee empowered to 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 attachment with an address, with-a#o Byempowered,

SIGNATURE: X\ & ,,m_ ==5UEricy Dammann Slf/z/oa 94/ 3653023

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

CR2E034 (5/00)



