2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 17, 2000 8:00 am
05-17-2000 90933 018 ***150.00
Principal Place of Business ‘ Mailing Address
SARASOFie-Fr-24208r SARAS G Ampl-4236-5040
A500 14th Street West 6500 14th Street West
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Bradenton, FL 34207 Bradenton, FL 34207 65-0937745 Not Applicable
Zi t i 1 it
P Country Zip Country 5. Certiicate of Status Desred [ 98-/ Additional
=~ - — [ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANJOHN# ph—
! Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE. 300 .
6500 Tath StyestWest
SARASOTA FL 34236
Cit Zip Code
Y Bradenton, FL FL |3%507
8. The above named entit Bits ” he purpose of changing its registered offica or ;egistered agent, or bath, in the State of Florida.
SIGNATUH&({ i —
ignature, typed ted name of registefed ghant utle if applicabl ! eqisterad Agent signat uired when rainstating) DATE
ignature, typed or prin 99?;()49 pplical éh_ea- Rgﬁb'hg gent signature requi instabing
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii iant Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T ection Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 0 [ pelete THLE President ] Change  [] Addition
NAME RALPH, SHEA ' NAME
STREET ADCRESS |  RR=SOHFH-HINKS-AVE-STE-300 seeTanoress | 6500 14th Street West
o-sir | GARAGOTA-FE-34R06 wr-s-» | pradenton, FL 34207
TITLE Del TITLE [ Change  £] Addition
. U oo Treasurer 2
ME NAME ichasl! S"“tu‘l"
STREET ADDRESS STREET ADDRESS 6500 14th Street West
CITY-ST-2IP ] orvsi-2° | pradenton, FL . .34207 . i N
TITLE O Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CHY-ST-ZP
TTLE [ Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE .. [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CivY-81-700
13, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fEss, with all powered.
-
SIGNATURE: X "(/Z-f'/oo 441'756'*5'700
“ SIGNATURE AND TYPED OR PRINWE OF SGMING OFFICER OR DIRECTOR " Dataf Daytine Phons #

CR2E034 19/89)



