2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057077

1. Entity Name

STUDIC 301, INC.

Principal Place of Business

2033 MAIN STREET STE 408
SARASOTA FL 34237

Mailing Address

2033 MAIN STREET STE 408
SARASOTA FL 34237-5091

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 020 ***150.00

I

DO NCQT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0930850 Nol Applicable
zp Country Zip Country $8 75 Addmonal

5. Certificate of Status Desired O

__.Fes Required E

6. Name and Address of Current Registered Agent

T e

-- -| Name-

e

ScorT, DANIEL E

2033 MAIN STREET STE 408

SARASOTA FL 34237

e 7. Name and Address of New Regls!ered Agent

e ~

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturs, typsd or printed name of registared agent and title If applicable

{NOTE. Registerad Agent signature required when remstanng)

DATE

87 This corporation s eligibla to satisfy itsintangible ~=
Tax filing requirement and &lecls to do so.

AHer MAY 1, 2000 Fee will be $550.00

St P E-NOW HSFEE1S-$150.00m e -

-10: Election Campaign Financing =——5— $5:00 mayBz~—=
Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied wl_lhtms f\|l

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the mformatlon

indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or,
changed, cor geafl attachmamwith ary address

ey L)1)

he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

3

‘-4/ 33/ W—“—*G‘ﬂ) 9SY-7700

/\ Dale Dayume Phona # i

N —

Tl

{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

THLE DP O Delete THLE H change [ Adcition | §

NAME FOX, BARRY NAME &

staeT acoRess | 3100 MONICA FREEWAY - sieeraoaess | 3100 Monica Parkway 2

CiTY-§7-2IP SARASOTA FL 34234 CITY-ST-ZIP w

TITLE DS ] Delete TITE [Jchange [ Addition 5

NAME MANLEY, JEFFREY D NAME

streeT ap0ress | 3153 JENNINGS DRIVE STREET ANDRESS

CITY-$7-21p SARASOTA FL 34239 CITY-ST-2IP

e . T . £ Delete TLE GiChange [ Acition

Ne~ - ~|'FOX*ROBERTA- -=~-- -~ '~ - -~ : Neme - Tt -~ s - -

STREET ADORESS | 2033-MAMN-STREET -STE-408 STREETAODRESS | 3100 Monica P arkway

omv-stzr | SARAGOTA-FL-34237 = an-st2P | Sarasota, Florida-3423)

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2IP

TITLE L {7 Delete TITLE [ change [ Addition
©NAME RREE NAME

STREET ADDRESS | ! STREET ADDRESS

CITY-ST-2IP CITY- ST-ZtP

TLE O Delete TTE O change [ Additien

HAME HAME ’

STREET ADDAESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP



