2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000700 ¢ 7

1. Ertity Namne

FLORIDA 1 AR COAMDJTIDAI/M?’ Jaic.
- /

FILED

Mar 23, 2000 8:00 am

- Secretary of State

Principa! Place of Business Mailing Address

e e , Y0t RivEaview RLvD
BRAJENTON, FL2I920G

— -

EI_ ‘-‘; }\ JTH ST E
RAADEMT o4 FL 39201 Y3

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

03-23-2000 90014 042 ***158.75

(W IRV AR TR

City & State City & State 4. FEI Number Applied For
-

: 65- 0940 717 Not Applicable

Zij Countr Zi Countr iti
P ountty P y 5. Certificale of Status Desired ﬂ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
’ Name

]Dl-\TﬂlcV‘ C. Duﬁ,f— -
U701 RivEAVIE W ALy D
ﬁﬂﬂo{léﬂﬁ)u) FL. 142069

- ‘Streel"Address {F.0O. Box Numbeér 1s'Not Accepiable)

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 Florida.

SIGNATURE

Signature, yped of pinted nams of registered ageni and Yle f appicable

{MOTE Registersd Agent Sighaluie required when Tensiawng) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT © [ Delete TITLE O chenge [ Addition | &

HAME Duas, TinA E. NAME e

SRESTAIDNSS | L1951 RivERVIEw BLVD STREET ADDRESS %

CITY-ST-2IP AAND BT FiL. 3 (,,—)'gq CITy-s1-2IP &l
: I

TNLE Dvs 1 Delete TITLE [JChange [ Addition | O

NAME DuvAg, PaTrich C, HAME

STREETADDRESS | Ly F o0 ) R v iEAVIEiv Ry D STREET ADDRESS

CITY-5T-2IP Bﬂ/}p Ent TO AL L)»p q CITY-5T-2IP

TITLE v " [ Delete TITLE [ Change  [] Addition

NAME DUBLI C HAMLLES }: HAME

STREET ADDRESS |~ L. -ﬂ" RVEAVIiW }QW— " STREETADDRESS™|~ ~~ T T - T

CITY-ST-2IP N2 1 Bore ThAL P 21 3P 9 CITY-ST-ZIP

e T [ Doete e D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2IP

TITLE ' O Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1Ip CITY-ST- 2P

TITLE - O petete TILE [] Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I'hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trlustee empowered (o execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ﬁ 9) 955 /508

changed, or on an attachment with ress, with

SIGNATURE: _

ther like ermmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

_'S{/{a/oo

Daytrme Phane &




