2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023892 Feb 14, 2000 8:00 am

i Enity Name Secretary of State

Principal Flace of Business Mailing Address
POHOY AVE 8845 POHOY AVE v =
- ATE FL 3423 SARASOTA FL 3423171723 b

2. Principal Place of Business 3. Mailing Address H"”II' "III” I " '“ m "l "l I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number Applied For

kbr) D80 3\ Not Applicable

Zig Cauntry Zip Country O $8.75 addiiional

5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent ____ . _ _
T ’ D Name ’ )
gawssﬁg:gyfvs Sireet Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reGuired whan reinstating) DATE
9. This corperation is eligible ta satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . I ‘
Tax ﬂungprequirer'nent%nd elects u—f;y 050, Atter MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g e : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KEX ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS [N 11
TITLE VPCH e Delete TITLE e\Ww/iTI ' I [ Change [ Addition
we | FAHEY, SANDRA e N r{ [SID j¢ i
steeT anoasss | 8845 POHOY AVENUE STREETADORESS | 3Gy “"I‘B‘ Qp’c;’\p'{ ‘*’5’\} £ nue
GITY-ST-2IP SARASOTA FL 34231 CITY-§T-2P T AR Aot A f}_‘ VR
TITLE 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS ’ ATREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE . _I:l_'q_exele e e . _ . Ochange [ Addition.
NAME ) . , - NAME
STREET ADDRESS e STREET ADDRESS
CITY- 57- 2IF CITY-ST-21P
TILE . O telete TLE O Change  [] Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-7iP GitY-57-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET AIDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execule 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 all other like empowered.

SIGNATURE:

SRS c Sha O

Oy Wt 2 o VA S
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING QFFICER OR DI

iy
LD
Lam

RECTOR Date Daytima Phone #

(2RI

CR2EC34 (9/99)




