2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026045 FILED
1. Entty Name Feb 03, 2000 8:00 am
' 02-03-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
1852 FIELD ROAD 1852 FIELD ROAD
SARASOTA FL 34231 SARASOTA FL 34231-2312
AR A A
P T v GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l i Applied For
ég"’— 0?0 73(5‘/ Not Applicable
Zip - i Country - -~ - |5 Zpeewoa. --_z7| - Country- " *7s, Carcate of Status Desired ‘dD-"*V”?B;?sIAddm"har -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE, DAVID D Street Address (P.O. Box Number is Not Acceptable)
1952 FiELD ROAD
SARASCTA FL 34231
City ' ] FL Zip Code

8. 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
Signalurs, typad or printect name of registered agent and bitie if applicabie. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ . )
Tax filing requirementimd elects to do s0. ’ After MAY 1, 2000 Feo will be $550.00 10. Eﬁg |;>L1n(fja(r:n ;etur?bnu:ga:nmng O ?g'gqohg’ésse
{See criteria on back) (| Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D [Achange [ Addition
NAME MERRINGTON, ALAN NAME W LR 1N TON  FPEIN _
steget aooress | 1227 SOUTHPORT DRIVE SREETAORESS | f 2 020 S ORTHIBAT LA2c0E
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP SISO TH L. T2y
TITLE D [ Detete TITLE 2 [ACrange [ Addition
NAME MERRINGTON, LYNNE HAME PIERENE TN LA E
streeT apoaess | 1227 SOUTHPORT DRIVE STREETADORESS | s Dps0 AR TH /BRT  A2.
cry-st-2P | SARASQTA FL 34242 e Cy-s1-2IP St ASO TR Lt PEZ )
TITLE 7] o . [ petate TILE 2 3 Ctange [ Addition
e MERRINGTON, BRETT e ALRE e Tors  FaErs
staeeT aooress | 1227 SOUTHPORT DRIVE STRECTAQDRESS |/ Zep2  ANIOR 7H ST 2.
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP S Tt Fr. TEZoT
TITLE [ pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE [ Detete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZiP CITY-ST-2P

. 13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
ot the corporation or the receiver or trustse ampowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: ___ -2 /#J,«i,(

SIGNATURE AND TEPED O NAME OF SIGNING OFFW DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



