( FLELY]
—— -

UNIFORM BUSINESS REPGRT (UBR)

4/

" DOGUMENT # P99000036722

1. Entity Name -~

FLATS & BAY, ING-

FILED
Secretary of State

04-19-2000 90051 049 ***150.00

Principal Place of Businass

P.O. BOX 21143
SARASOTA FL 34275

Mailing Address
P.O. BOX 21149

SARASOTA FL 34276-4143

2. Principal Place of Business 3. Mailing Address

VRV

M

Suite, Apt. 4, eic. Suite, Apt. #, stc.

©0 NOT WRITE N THIS SPACE

May 11, 2000 8:00 am

Cily & State City & State 4. FE} Mumbay Apnlied Far
LE— 0910157 Not Applicable
Zin Country Zip Country y . $8-75 Additional
' 5. Certicate of Stats Desired D.._. _Fea Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Narne
W“'SON' ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
3916 COUNTRY VIEW DRIVE
SARASOTA FL 24233
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, typad OF pramed naeme of registared agent and tite t applicetie. {NOTE; Rogisterpt Agera Bghatue equired when reweiatiog) DATE
9, This corporation is eligible to satisfy its Intangible- FILE NOW1!! FEE IS $150.00 10, Elaction Campaian Financ
Tax filing requirerment and elects tc do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?t?ution. . fgﬁeo"gxse &
(See criteria on back) . Make Check Payable to Department of Slate Lo . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TmE [ Delets L Pres it /secty. ) Change  BcT'Addition | &
NAME NAME Roaept W. i iLscem &
STREET ADDRESS STREETADDRESS | B 1L Coumtrae Vicws DR . 3
CITY-SF-2P CITY-ST- 2 20easota, Fii 34133 &"“u
TME {1 Detate TINLE O change (3 Acdition | &
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
wWE - < |- O telete TNE - - K £ crange~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2P i CITY-ST-2P
TIE [ Deiee L [ ¢hange (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
Tme [ petete TITLE [ Change [ Addition
NAME NAME
. STREET ADORESS }- - L . - s - oo o ool T ADORESS v .
oirY-$T-2F ’ | cov-st-ze . . (S
mE e Ooclee - J me . R . v w0 [crange L] Addilion
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Stantes. | further eenlity that the information
indicated on Mis report or suppiernental report is true and accurate and that my signeture shall nave the same legal effect as if made under oath, that § am an cffices of director
of the corporation of the recaiver or trustee empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an att t with an address, with all other like empowsered. .

SIGNATURE:

Q\-QAAHQ Roﬁg;t: W Wit soad ‘_-IIZIBZQO {4‘“!?13-(%@
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIGER O DIREGTOR Dae Fhore & .




