2002 UNIFORM BUSINESS REPOR

T (UBR)

FILED

7
Mar 24,2002 8:00 am §

ety e P99000070968 Secretary of State
999, INC. 03-24-2002 90012 049 ***150.00 =
Principal Place of Business Mailing Address
X033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
o o ”I“ | |"|I| |“ Ilm lIl‘I mn M“ llll
2. Principal Place of Business 3. Mailing Address H"“"l ”I [l" |m , I "‘I ! II”
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3599347 Not Applicable
Zip Couniry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - - LsT e PR T Name = 7 T - ) ) '
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG Street Address (P.O. Box Numier is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 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, typed or primed name of registered agenl and title if applicable. (NGTE: Registered Agent signaturs required when rginstating) DATE
9. _Trhlsiﬁprporathn is e!lglb\j t(la se:t\sfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deiete TILE 0 Change [ Addiion | S
NAE MESSICK, ROBERT E NavE S
STREET ADDRESS 12033 MAIN STREET SUITE 600 STREET ADDRESS §
omv-s7-2P  ISARASOTA FL 34237 CITY-ST-2IP é
TILE D 3] 7 Delete TITLE [ Change (T Addition | &
NAME WOLFE, JAMES B NAME
STREEY ADDRESS 18 iMPER[AL PLAQE SU'TE ‘|F STREET ADDRESS
CITY-ST-ZiP PROWDENCE Hr’uzgos CIY-57-2IP
TITLE D ™ Delete B ome [CJChange [ Addition
e e R e e i I P T e e b Bl et i B e s T TET R >
HAME WARD, JAMES J Ill RAME
STREET ADDRESS 1105 W.CHESAPEAKE AVENUE SUIT3 413 STREET ADDRESS
CITY-ST-2IP TOWSON MD 21204 GITY-ST-2IP
TNLE [T Delete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S1-2IP
TITLE 1 pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing cioes not 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.
. _ R R R U T / L )
SIGNATURE: X (NSNS apee Y J0ned 8180 A6 XRITLLE
SIGWANWRIMTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phong #




