2000 UNiFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P99000039711 y Jul 19, 2000 8:00 am

DOUGLAS S. REYNOLDS, INC. Secretary of State

07-19-2000 90150 016 ***550.00

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET

SUITE 912 SUITE 912

SARASOTA FL 34236 SARASOTA FL 34236

s s AT RHALS A KL

G404 CoeT2Z Roan WesTl 9604 Cuetez Loap WesTh
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

U T2 H33 Ju: T S 433 .
City & State City & State 4. FEI Number Applied For

LRADey TN, [/ ArApenTon, FL G5 09230006 Not Applicable
Zi Countey Zip Couniry N . $8.75 Additional

3 J 2 10 A A JATEE 3 4 (49,0 A4 TEE 5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Reglstered Agent -~ ~_ .. - . ~  ev e mem— 7..Name and Address of New. Registered Agent . e R o

T Dovetsts S ReyMNoeps

SCOVILL, H. WILLIAM

Street Address (0. Box Number is Not ccep'lable)

;605 MAIN STREET Qo4 CopTez RoAan WesT

UITE 912 |

SARASOTA FL 34236 s FA433 s

- AeApsisTo, F L FL | 2$95/0

¥ the State of Florida.

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agenjeGr both;

Wis7,
Q287 /- 3ty

° Fall
Saurel e As S . y.22 24800
Signatura, typed or printed narme of registared Jgent and title if applicable. |V ’."g Mture reguirad #hen reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $W 10. Election C ian Financi
Tax filing requirement and elects to do $0. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrS:tllgn ampaign Financing 0 $5'00 May Be
= T und Coniribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State +]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete LE [ change [ Addition
NAME REYNOLDS, DOUGLAS $ NAME
STREET ABDRESS | 9604 CORTEZ WEST, UNIT 433 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TIME D F Delete s . (O Change [T Addition
NAME REYNOLDS, JACQUELINE W NAME
STREET ADORESS | 0604 CORTEZ WEST, UNIT 433 STREET ADDRESS
CiTY-§T-2IP BRADENTON FL 34210 CITY-57-2IP
ATMEm s o] oy e c e e o e el Daleten e o TTE L e e i e e L e~ o[ Change 7] Addition..
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
boTmE 7 pelete TITLE [ change [ Addition
ONAME NAME
i STREET ADDRESS STREET ADDRESS
oiTy-5T-2p CITY-ST-ZP

13,1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify thal the information,’
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directof_
of the corporation or the receiver or lrustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ot Biock-12-#
changed, or cn an attachment with an address, with ail other like empowered. =

G 29u/509d FL

SIGNATURE: Do JdGx STIRS L) 715700 <13 28C 3057 Ny

SIGNATURE AND TYPED QR PRINTED /Dﬂwme Phone ¥
¢

|/

CR2E034 (5/00



