||
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

f State
DOCUMENT #  P99000069994 = Secretary 0
1. Entity Name 01-15-2003 90239 037 ***150.00
899, INC.
Principal Place of Business Mailing Address ) - wwIwiyg
2033 MAIN STREET 2033 MAIN STREET ‘
SUITE €00 SUITE 800
M A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
650948710 Not Applicable
& Couniry Zp Country 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . =— -. ...7. Name and Address of New Registered Agent _.._
Name '
lCARD,MERR'LLCULUS,“MM,FUHEN & GINSBURG Street Address (P.Q. Box Number is I;Jot Acceptable)
2033 MAIN STREET
SUITE 800
SARASOTA FL 34237 City ' FL [ 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Porida. | am familiar with, and accept

" the obligalions f registered agent.

SIGNATURE
¥ Signrature, typed or printed name of registered agent and tite iI applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1 .
AnF"j-nE NOV:;T. _FI::EE |3!$150500 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D . O elete TIMLE ' O] Change ] Addition
N MESSICK, ROBERT E AN

STREET ADDRESS | 2033 MAIN STREET SUME 660 STREET ADDRESS

CITY-57-2IP SARASOTA FL 34237 CITY-ST-Z2IP

TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE e e e e - Hooelete -+« @ THE. | i oy P {().Change  _[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TILE . (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete Tme . Cdcrange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - : T CITY-ST-2IP

12. | hereby certify that the informatior@uppﬁe is\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryeg empowered to execule s Taport as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gif agfress, with All other like empowgred.

SIGNATURE: ___SIC[ SOTRELD sl = (263 941 953574

SIGNATURE AND TYPED OR PHJrTE? NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

A

CR2E034 (10/02)




