2000 UNIFORM BUSINESS REPORT (UBR) 7

13. | hareby carlify that the information supplled with this !iling does not qualify for the exemplion stated in Section 119.07'&3)(0. Florida Statutes. { further certify that the information
indicated on this repon! or supplemental report is true ang Asewal angdhat my signature shall have tha same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trulies empowergaH execuleYy#tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attach ith an §§dress, wijrall othar like gfipowarad,
7@() PP 333
' Oata Daytima Phane #

SIGNATURE:

CR2E034 {5/00)

DOCUMENT # P99000064356 Aue 17. 2000 8:00
1. Entity Name ug ) . am
FLAMINGO DEVELOPMENT, INC. \/ Secretary Of State
07-20-2000 90011 036 ***550.00
Principa! Place of Business Mailing Address
3139 §. GATE CIR. 3139 5. GATE CIR.
SARASOTA FL 34233 SARASOTA FL 34239
T[S IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State ) 4. FEI Number Appiied For
/p? -042922] Not Applicable
Zp . Country Zip Country ’ . $8.75 Additional
\ 5. Certlficate of Status Desired a Foe Raquired
R 6. Name and Address of Current Reglstered Agent . . .__.__T. Name and Address of New Reglstered Agent I B
LI ) Name
17 -coumewoooiMie= T Tt e
y Strest Address (P.0. Box Number is Not Acceptable)
.- 3139 5. GATE CR. re58 (PO, Box Num ,
) SARASOTA FL 34239
City ‘ FL Zip Code
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 Plorida.
SIGNATURE
Signature, typed or pantedt nama of cagisiored agont and Ltk if soplicable. {NOTE: Registarec Agent signature ragquired whan reinsising) DATE
9. This corporation is sligible to sallsfy its Intangible FILE NOW!N FEE IS $550.00 . . .
Tax Hling requirement and elects 1o do S0, After SEPTEMBER 13, 2000 Min, will be $750.00 | 'O Eiecion Campaignfinancing - $5.00 may 80
{See critaria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADGITIONS/CHANGES TQ COFFICERS AND DIREGTORS IN 11
e D 7 Delets THLE [JChange [ Aition
NAME COLLINGWOQD, MIKE NAME ‘
stheer anoress | 3139 §. GATE CIR STREET ADDRESS
o520 | SARASOTA FL 34239 t-51-2¢
TmE D 03 oefete TILE . [ change [ Addition
NAME SMITH, TODD NAME
STREETADBRESS | P.O. BOX 1909 STREET ADDRESS
Gy-Sr-ze SARASOTA FL 34276 ey ST-20
e 00 Detee e Ocrage L Additon
“STREET ADDRESS T T T e TUTUTY seEmvaDoeess | T
CHY-§T-2P CiTY-ST-2P
TME O oeete me O Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TIE O pelete TITE [Dchange [ Acdition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CiTY-ST-2P CITY-ST-1P
TITLE 3 Delete UTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SY-ZP : CIY-ST-2P



