2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P99000022434 ~ ~ FILED
e May 19, 2000 8:00 am
' Secretary of State
04-10-2000 90169 050 ***150.00
Principal Place of Business Mailing Address
1212 BEN FRANKLIN GR. PH ¥ 1212 BEN FRANKLIN DR.. PH 7
SARASOTA FL 34206 SARASOTA FL 34236-220t
S T e NN TR
Suite, Apt, # sic. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
AR~ OO Not Applicable
Zip Country Zip Country ] 5. Certficato of Status Desired ] fg.gesq L.::gﬁonat
8, Name arx{ Address of Current Reglstered Agent [ 7. Natnhe and Address of Haw Reglistered Agent
Name
CASWELL, CHRIS .
Street Address {P.O. Box Number is Not Acceptable)
100 WALLACE AVE., SUITE 360 e ‘ 1 NotAccep
SARASOTA FL 34237

City FL i Zip Code

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

SIGNATURE
Signdture, typed O prrved nams of registared 2gent and tite if appiicable. {NQTE: Ragistered Agent gignature réquired when reinsiating) DATE
) . L e . e
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax fillng reguirement and elec!s 1o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution, [l Added to Fees
{Ses criteria on back) 3 Make Check Payable to Departmant of Stute

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O GFFICERS AND DIRECTGRS IN 11 _
me 0 O ette T O Change O Addiion |
NAME CALLESEN, RUSS HAME ]
swreeraporess ¢ 1212 BEN FRANKLIN DR, PH 7 STREET ADDRESS 3
orv-st-zP 1 SARASOTA FL 34238 Y-S TP §
TILE O pelete THLE [ Change [ Additien | ©
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. 2P . cirv.§1-2ip
TIFLE o T O oekete e ’ o Clchange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P ;
THTLE 1 Detete 1ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LTy -$7-21p
TLE ] petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P Ciry-S1-2p
WIILE O pelete TILE CJcohange [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
13. ! hareby certify that the information supplied with this filing does not qualify for the exernption slated In Section 119.07{3}i), Florida Statutes. ! further certify that the information

indicated on this reporl or supplemantal report 1s true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that 1 am an olficer or direcior

af the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addregs, with all other llke empowered.

P MY LA er — )
SIGNATURE: @« : SN L RsselLS i op [441)388_2
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING OFFICER OR DIREGTCR Date Daytme Phons #




