2000 UNIFORM BUSINESS REPORT (UBR) ¢

1. Entity Name - Jlll 05, 2000 8:00 am
2975 DEVELOPMENT CORPORATION Secretary of State
) 06-05-2000 90026 025 ***150.00
Principal Place of Business Mailing Andres's}h 3
3700 5. TAMIAMI TRAIL STE. 230 3700 5. TAMIAMI TRAIL STE. 230
SARASOTA FL 34239 SARASQTA FL 342386017
‘ Q {)
2. Principal Place of Business 3. Mailing Address
% g
Suite, Apl. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number :\pptied For
Ia - IO \ 53‘1 0 Not Applicabie
i (] v L] . .
ap Country Zp Country 5. Certificate Lol Status Desired 0 ?8'75 ,@dd:mnal
. Oy . o eg Required
- 6. Name and Address of Current Replstesed Agent | 7. Name and Address of New Reglstered Agent
Name t
|
ROGERS, ANGUS C —
! Street Addrass (P.O. Box Nurmnber is Not Acceptabia)
Jo - 3700 S. TAMIAMITRAR _STE. 230 _.— . . - o e e e e
SARASOTA FL 34239 i
City ' FL Zip Code
8. The above rarned entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Slats of Florida.
|
SIGNATURE
Signature, typed o printad name of regisiersd agent and Litte # Applicatie. {NOTE: Ragisterad Agent signatura required when reinstating) ‘ DATE
9. This corporation is gligible to satisfy ils Intangible ' FILE NOW!!! FEE IS $150.00 10. Ef | fion C. ian Financi
Tax filing reguirement and elects 10 do so. Atter MAY 1, 2000 Fee will bo $550.00 0. Erj:l it ﬁﬁ%“;“eﬁf"
{See criteria on back) a Make Check Payable 1o Depariment of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Detete TITLE . 5ee, TACS ’P TTCECT M- [ Change  [FAddition
NAME NAME ANGus ¢ RoOGeZS
STREET ADDRESS seeTanoRess | BFOD 5. TAMIAL TR SVITE 230
CITY.-ST- 2P CTY-ST-7P SARKSGITA L D ‘{'7"5"]
TE . O petee me ‘ O crange [ Addition
HANE . NAME \
STREET ADDRESS : STREET ADDRESS ’ f
COTY-5T-DP cmnfarm o 3 s e . - — N crr-sr-ze ) .- e ., ..
HTLE 7 Dekte TnE i O Change [ Addition
NAME RamE
STREET ADDRESS STREET ADDRESS
cirY-ST-2IP ) . ) B CTY-ST-ZP o s L ] -
e £ Delets e ' | D Changs ] Addilion
NAME NANE ‘
STREET ADORESS STREET ADDAESS
eITY-ST-2P CITY-51-2P
TE I Delete TME O Chenge 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CavY-ST-2P oTe-51-2P !
TmLE [ Delete e | [l change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-$T-2P

13. | hereby cerng that the information supplied with this filiné; does not qualily for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicatad on this report or supplementai report is trua and accyrate and thal my signature shall have the same lagal effect'as if made under gath; that | am an officer or director
of the corporation of the rgkeiver of trustes ampowered 10 exefute this raport as raquired by Chapter 607, Florida Stalutes; and that my name appears irr Block 11 or Block 12 if

changad, of on an attacl mpowered. l

nt with an agddress, with
SIGNATURE: @\sb@ NEDSAEED Alaus C RoGers lM{zooo Q43629327

SIGNATURE fnnn‘rsn Oft PRINTED NAME OF SINWIC(OP-‘FIC}SOR DIRECTOR Daytima Phora #

|

CR2E034 (9/9 )



