2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074405 FILED
1. Entity Name May 01, 2000 8:00 am
05-01-2000 90053 003 ***150.00
Principal Place of Business : Mailing Address
47t WEBB'S COVE - . 471 WEBB'S COVE
OSPREY FL 34229 OSPAEY FL 342299269
S g NIRRT RN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number ) Applied For
(05" o ? ys 7;25? Not Appiicable
Zip Country Zip /| Country 5. Certificate of Status Desired | ?eae.;g”ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. [ Sy - - Name — e i e . S TR —_— s
g:ldgnggAH:lvaEka\lléM G Street Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34235
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agert and utle if appiicadte. {NOTE: Regisieret Agent signaturs tequinst when reinstating 0ATE
e e s ™™ | ator MAY 1,2000 Foa il e ssogn | 10 SecionCampaanFranchg _ $5.00 vy s
e : ! . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Preside 1Yz [ petete TITLE [ change [ Addition
NAME Nosbert Dore ey NAME
ST AnoRess | & 24 e bb 'S (ot STREET ADDRESS
CITY-31.7P 0}//2 Y, e 34229 CITY-ST-2P
TIMLE Secrefoy O pelete TIE [J Charge [ Addition
NAME Fmo y Danel hT HAME
STREETADDRESS | 159, (s e ol U Lo STREET ADDRESS
CITY-ST-2P O3prey , % 34229 ' CITY-ST-2P
TLE T-eas vre [ Gelete TITLE . i O Changs [ Addition
NAME | M. Losan Cowelly ) . T B Tt -
STREETADDRESS | & 72/ dSebb o (o2 STREET ADDRESS
CITY-ST-2iP OSprey A LA CITY-§T-2IP
TITLE - i O Delete TITLE D) Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-1P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report isstrue 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 corparation or the receiver or trustee egfowered to execute \his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 it
changed, or on an atlachrnert with an.sddpSs, with a'. like empowered,

SIGNATURE:

o205 Joo G-ty 20

E£R OR DIRECTOR "V ple Daytime Phona #

CR2E034 (9/88)



