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(1/18/00-90070-005-$150.00-$150.00

R FILED

1]
e
[DOCUMENT # P99000065261 - Apr 18, 2000 8:00 am
ALLURE SRO, NC. ecretary of State
01-18-2000 90070 005 ***150.00
Principal Place of Business Mailing Address
1240 HILLVIEW DRIVE 1240 HILLVIEW DRNVE
SARASOTA FL 34239 SARASOTA FL 342392020
AUUVIUVY
Suite, Apl, #, alc. Suite, Apt. #, etc. DO NCT WAITE 1N THiS SPACE
City & S1aie . City&Swte . s _| A FEItumber _ -JApplied Far
et et : ; 55 -093B)3F [ Wews
Zip Country Zip Country ” : $8.75 additional
8. Certificate of Status Desired J Foo Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARKER' THEODORE ESQ Straet Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
STE 106
SARASOTA FL 34237 _ .
City FL Plp Code
8. The above named entity submits this staterment for the purpose of ehanging its registered office ar registered agent, of both, in the Stale of Florida, .
SIGNATURE
. Signature, lypad er printed name of ragisterad agent and title if applicable {NOTE" Registarad Agent signatura required when reinstaing) DATE
9. This earporation is efigible to satisfy its Intangible FILE NOW!M! FEE IS §150.00 S
Tan ifinD Tequiternent and e%eTis 10 Go S, Afler HAAY 4, 2000 Fee vl be $550.00 1. E:ectflo:n Campaign F.Inancmg 0 $5.00 may be
4 =TV ust Funa Coentribution. Added to Fees
{Ses criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
e D O pelete THE Ochange 3
NAME DOCKERY, CELESTE N B
smweer aoRess | 1240 HILLVIEW DRIVE STREET ADLAESS
CITy-5T-2P SARASOTA FL 34239 CHTY-ST-2P
ME ] [J pelete MLE : Oehange [0°207
NAE CHADWICK, TABER HI NAME
- gieer aporess |~ 1240 -HILLVIEW-DRIVE . _ —~ I —— -2 ) . e
CITY-$T-2P SARASOTA FL 34239 TITY-87-77
HLE L] Delete e Ochange [
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-§T- 2P cry-87-2¢ )
TIE L celete TLE Dithange O
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-gt-7p Ciy-ST-1p
L ome [ Detete TLE [ change  [702r
*NAME NAME
STHEET ARDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2F
Tine O pelete THLE Ocrhange [0
NAME NAME
STREET ADDRESS STREET ABDRESS
CliY-ST-2IF CiTY-S7-21P
13. | hereby certify that tha Information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that he information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or director
ol the corporation of the receiver or trustee empowered to execute thig s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12/if
changed., or on an attac t with an adgre: j her like ermplwerad.
- . Tfr " “ / / - -
SIGNATURE: _/. A 2 e C. (/(/CO Y75 7 (L%
Unmruns ANDTYPED OR PAINTED NAME OF smh{cioﬂﬁﬁzn DIRESTOR { [D=e Daytame Phone ¥

)



