2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # P FF @@ @@ #3735 ' FILED

1. Entity Name

v S
o ecretary of State
SArAsHa. State oo TN 08-31-2000 923079 041 ***550.00

Principal Place of Business Mailing Address

559 =0. Taumam; Te. 1299 0. Tamiami 7f
éarasonte(, G . %qn%%q SGrascta. AL 34z

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Cily & Stale 4. FEI Numper Applied Far
: LS-09214H4H 6 Nol Applicable
Zi Co Zi — it
P untry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
T 6. Name gﬁﬂ’AddrBSS'of Current Registered-Agenf————————— = == ~—T+—Name and Address of New-Registered Agoni-
Name
F\lCLthU‘ m Id\_&c,[_, p ¢ Street Address (P.O. Box Number is Not Acceptable)
259 So. Tanwany Vi~ '
Sarasota, FL. A4z39
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agant and Iitle if applicable (NOTE: Registered Agenl signature required when reingtaling) DATE
9. This corperation is eligible to satisfy its Intangible ) . ) .
- il i, ey e~ 10. Election Campaign Financin 00
Tax filing requiremeni and elects to do'sa. Trust Fund Comrigbulion 9 0 fzgﬂohg:i?e
{See criteria on back) O aK : o bil picade .
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TILE O change [ Addition
NAME michoet P \icu e NAME .
sreeTannRess [ 1299 =0, Jamiams 1 - STREET ADDRESS
av-str BOra ot FL 3M239 CITY-ST-ZP
TIILE J/s O elete TImE Ol change  [] Addiion
g [ ]
NAME Ph-l\p MAaneiny . NAME .
STREETADDRESS | 12950 S0, Tama mi 17, - STREET ADDRESS
oSz o sode. HC Y239 CATY-ST-TP
TLE ~N/T Ooele § e 7 T Ochange [ Addition
NAME - WDI’Y&LJ CKla wher” NAME
STREETADDRESS | LHZO - GLOF of MEXILO D STREET AGDRESS
oarv-stze | LONgoOat ey, FL. 34228 OITY-5T-2F
TITLE 3 Dekete TILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Dekete TITLE (7 change  [C] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE - ) ) Dalete TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agurate and that my signature shall have the same legal effect as if made under oath; that [ ar: an officer or direclor

f gthis report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
Empowered. -

michgel P.Klauber

€lagjoo (Gd1)9SS 3063

Daytime Phone #

. Aug 31, 2000 8:00 am

CR2E034 (9/99)



