2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064669

FILED

Lsféﬁcgggounu " g Jul 05, 2000 8:00 am
g Secretary of State
05-18-2000 90364 013 ***150.00
Principal Place of Business Mailing Address
13 CLARX ROAD 3013 CLARK ROAD
UNIT § UNIT 9
SARASOTA FL 34231 SARASOTA FL 34231-7388
Pringi ace of Bysiness . 3. Mailing Adgress AOH UL
2958 :Eod_;asxluui A0 | sv _ —«;;.’“J :
Sulte, Apt. #, etc. Suite, Apt. #, efc. O NOT WRITE |
Gity & State City & Siate 4. FEL Number Applied Fot
f Fi SAMGE 68 6733 (4> . [ INotrpcanie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionay

Fae Required

2oz

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent -

SHUSTER, RICHARD A

Name

|
b

Stregt Address (F.O. Box Number is Not Acceptabla)

3013 CLARK ROAD » R I e meam e e L eI mmen e =
C - UNT-§g —— — % T T ' :
ARASOTA 1 .
8 AL 3423 City . FL [ ZeCece
B. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, of:bOIh. in the State of Florida.
)
SIGNATURE ;
Signature, typed or paniad riare of RGISra0 agerd and bla d AophcAble {NOTE: Regintersd AGant Signalurs racuarsd whan renstatng) DATE
8. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 l e
Tax filing requirement and elecis to doso. . After MAY 1, 2000 Fee will be $550.00 10 |$:§::‘:ﬂ‘;aé"o‘:“:‘g‘ummng $5-0?°&;§: 8e
{Ses criterla on back) m| Maks Check Payable to Department of State | Aaded
1. . - OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CO ~foiln DER_ ' Delete e | Clchange 3 Addition
WME R/CHARD SHVSTER- o HAME ! E
STREETADDRESS 3073 coAER Rd # G STREET ADDRESS r
ON-S1-2P  Sgpacand Fr- IH23 . CinY-§7-2P r
TmE CO-Furliz e 1 pelete TRE ! O change  [1 Addition
NAME cHAL § wiSE ¥ NAME ’
STREETADDRESS (14/ 22 | COUNTRY AeAnee Dree STREET AODRESS
~erv-stze ) s pzmong p2 SY23R /5K CrY-ST-2P . 4 S VU |
et 7 01 certe E ‘: C3Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
Ciry-S7-2p CITY-SI-219 t
~ i e e e e — R I === = e o[ Change -~ L) Addition=
MNAME NAME '
STREET ADORESS STREET ADDRESS , i
CITy-ST-7p CiTY-$7- 2P \
TmE 7 Detete Tne ! O change L Addition
NAME NAME l .
STREET ADDRESS STREET ADDAESS i
CRY-ST-ZIP CiY-ST-21P |
TILE O pelete e i DO chawe [ Addiion
HAME RAME ‘
STREET ADORESS STREET ADORESS !
CITr-5T-2P = CnY-§7- 70 !

13. 1 hereby certi
indicated on this report or supplem:

thal the informatyfh sppptied wilh 1his ting does nol qualify for the examption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
tal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of thé corparation or the receifer of frustee empowered 10 execule this report as required by Chapler 607, Fiorda Statites; and that my name appears in Block 11 or Block 12if; - I~
changsd, or on an attachmerf withjan addregs, with all other like empowered. . ’
SIGNATURE: . ["uly Ay Wi Hiy oo (-T2
H . t Pm. Daytma Phore #

SKIRATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

|
‘r
:
]

MRIFAAL a0



