2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038475 FILED
1. Entity Name May 26, 2000 8:00 am
ANDREW J. MARTINEAU DMD, P.A. Secretary of State
05-26-2000 90118 021 ***550.00
Principal Place of Business . Mailing Address
5147 SIESTA WOODS DRIVE 5147 SIESTA WOODS DRIVE
SARASOTA FL 34242 SARASOTA FL 34242-1457
E e S LA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Numbey Applied For
65— 0O G5/ 7 Net Applicanie
Zip Couniry ap Country 5. Certificate of Status Desired || §8'75 A_.dditional
. eg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" W /fep Sanderd
SANDERS, WALTER : Street Address (PO, Number is Not Ageeptable)
13810 N DALE MABRY HWY | S RIES e APES ve

SUITE ONE
TAMPA Fl_ 33818 . .
7 FL 1552

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wa/rtey Sanderd Sh0

8. The above named enti

SIGNATURE
Signature. tybed or printad nama of registered agent and tile if applicable {NOQTE: Registered Agent signatura required when sainstalng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See titeria on back) E Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Dchange [ Additicn
NAME MARTINEAU, ANDREW J NAME
stReer aboress | 5147 SIESTA WOODS DRIVE STREET ADDRESS
CITY - ST-7IP SARASOTA FL 34242 CITY-ST-ZIP
TME D [ Deiete TITLE [ Crange [ Addition
NAME MARTINEAU, SARAH L NAME
streeT aporess | 5147 SIESTA WOODS DRIVE STREET ADDRESS
orv-st-2p | SARASQTA FL 34242 CITY-ST-2P
MME - - = = -~ = = L] Delete TITLE - - ) -- = == [TChafge” [ Addition
NAME NAME
STREETADDRESS | . | STREET ADDRESS
CY-51-22 . CITY-ST-20P
TINLE [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21F CITY-ST-2P
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P ' CITY-5T-ZP
TE O Delete TITLE [J Change [ Addition
NAME ’ : NAME )
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CTY- $T-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 cath: that | am an officer or director
of the corporation or the receiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and th my7 appears in Block 11 or Bleck 12if

changed, or on an attachment with a dress, with all gther gke empowered. ,
SIGNATURE: L TAAAA YA . 510 4346955

SIGNATUEF AND TYPED OR PVTF.D NAME OF SIGNING OFFICER OR DIRECTOR /7als / Dayume Phone #
T

[

CRZEN:34 im0



