2000 UNIFORM BUSINESS REFORT (UBR) “ 77

1. Entity Name A r 27, 2000 8:00 am
02-07-2000 90030 030 ***150.00
Principat Place of Businass . Maiting Address
2131 SIESTA DRIVE © A3t SIESTA DRIVE
SARASOTA FL 34237 SARASOTA FL 34233-5235
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Y| City& State City & State 4. FElNumber | Applied For
) lo§ - OC‘BB‘—[ a\ Not Applicable
¢ 2ip ’ Country Zip Country " . $B.75 Addilional
, o 5. Certificate of Status Desired O Pee Required
P _ ..., G Name and Addresaof Current Registered'Agent. ~~ ~ ="~ ~|~= =~ - ===7 Nameand Address'ol New Reglsterad Agenr-  —=-... -2
i Name i i - T =
M‘CCANN’ PAMELA Street Addrass (P.O. Box Number is Not Acceptable)
2731 SiESTA DRIVE
SARASOTA FL 34237 B
City FL Ep Code
8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tiped o prnted rame of ragisiaced agent and We f applicabla. (NOTE, Ragislared Agant signatwe required when seinsiatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l! FEE IS $150.00 10. Electi ) .
Tax fillng requirerment and slects 10 4o 5. Aher BAY 1, 2000 Fea will be $550.00 ’ ?ﬁ;lgunn?g:f:f;ug: rene O fc:j;fe%q Hay 2o
o iy . a Feas
{See critefia on back) ] Make Check Payable to Department of State
1. QFFICERS ANO.OIREGTORS ' 12, ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IiN 11
TINE U [ Delete TITE ] Change - ] Addition
NAME MCCANN, PAMELA NAME
staeer aporess | 2131 SIESTA DRIVE STREET ADDRESS
CiTY-$T-2P SARASOTA FL 34237 Ciry-sT-2IP
AILE ] Delete TILE [JChange [ Addition | *
NAME NAME -
STREET ADGRESS SYREST ALDRESS
SR ey et e N OSTP L
e {3 Detete e B Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP
THLE . I pelete TME ] Change ] Addition
NAME : . HAME
STREET ADDRESS STREET AODRESS
CitY-s1- 2P Ciy-5T-57
TME O celete TLE [ Changs [ Acdition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
WTLE ] [ patete TIRLE ~ [ Changs ] Acdition
NAME NAME
STREET ADDRESS SINEET ADDRESS
Ciry-ST-2IP CIyY-ST-7P
_{3. | herely certity thal the information suppiied with 1his fiing does ot guality for the exemplicn stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the infermation
indicatéd on this.report of supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or diractor
of the corporation ceiTeTeseVer of trusiee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad, or on gh attachmerywith an addregss, with all other likey empowered.
"‘”M?ﬁff TS I
SIGNATURE: el AR AP
R PRINTED NARE OF SIGNING OFFICER OF TRECTOR Dae ‘Daylama Phane #




