e
FILED

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

retary of State
DOCUMENT #  P9900007 Sec
1. Entity Name 990 0 0968 01-15-2003 90239 038 ***150.00
999, INC.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59-3599347 Not Applicable
2 Country : Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T e ey - T e S et et = O =T o~ “Namg-— —- =~ T s bt e —— e - S T Remme R L
ICARD MERR“'L CULUS TiMM FUREN & GINSBURG Street Address (F.O. Box Number 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. | am familiar with, and accept
the obligations of registered agent.

|, SIGNATURE

Signatura, typed of printed name of registered agsnt and tifle it applicable. (NOTE: Registered Ageni signature required when reinstating) ’ DATE
FILE NOWI!! FEE IS $150.00 A L .
- 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D L] Deete TME ' Ol change [ Addition
NaME MESSICK, ROBERT E NAME
STREET ADDRESS 2033 MAIN STREE[ SU]TE 600 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34237 CITY-ST-ZIP
TME D ] Delete TILE ' [ Change [ Addition
e WOLFE, JAMES B N
STREET ADDRESS | 18 |MPERIAL PLACE SUITE 1F STREET ADDRESS
CITY-5T-2IP PROV]DENCE Hl 02903 CITY-8T-2IP ,
TME D ] Delete TITLE [Jchange [ Addition
N S S e — - - = e ]| e e e - L bom— s = - - PSR
NAME WARD, JAMES J lll NAME
STREET ADCRESS | 105 W.CHESAPEAKE AVENUE SUIT3 413 STREET ADDRESS
CITY-ST-ZP TOWSON MD 21204 CITY-ST-2IP
ML ' [ Delets TITLE : O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peiete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP !
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P Y CITY-ST-2P

iz filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

12. [ hereby certify that the inionf'nation supplied
inclicated on this report or supplemental y&
of the corparation or the receiver or t
changed, or an an attachment with all other like erppawered.

SIGNATURE: ___ SISEFETL S R?W [-13-63 q““ ?538”17(’

SIGNATU# AND TYPED OR PRINTED NTMEIOF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

nv

CR2E034 {10/02)




