5

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000079309 ;

FILED
Jul 13, 2000 8:00 am

1. Entity Name .
MW.T. mesnue,,mc f, Secretary of State
05-30-2000 90038 036 ***150.00
Principal Place of Business " MaiigAdress
4457 GALLUP AVE. 4457 GALLUP AVE.
SARASOTA FL_34233 SARASOTA FL 34233-2002

|

I

|

A

MR R

JIHEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEk Nu Apnplied For
4 7 é a g Not Applicable
Zip Country Zip Country " : $8.75 additional
5, Ceruhcate of Status Desired (] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . -
- -7 ’ Name - )
TRU“T MICHAEL W Street Address (PO Box Numbef i Is Not Acceptable)
... 4457 GALLUP AVE... _ . s e o SN S e R B
SARASOTA FL 34233
City Zip Code
. FL
8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Fl'oriq;
SIGNATURE
Signature, typed or printed rame Of registersd agant and titls f apphcable (Nonrwmsign.‘hn raniined when reinstating) DATE
#9)" This corporalionh is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 " . .
¢ *Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 10. E:S:: ':“m%aéﬂoi::gu gl:nancmg %.09032:,; sga
{Sew criteria on back) O Make Check Payable to Department of State - '

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PO ‘ O detete e O Chage L) Addition g
wame & - |TRUITT, MICHAEL-W NAME &
smrerT aponess | 4457 GALLUP AVE. STREET ADDRESS 3
cmy-st-z | SARASOTA FL 34233 CTY-S57-2P §
TIME O pstets [ Chasge  [J Adaition | <
NAME NAME . ’
STREET ADDAESS STRCET ADDRESS ~
CTY-ST-2P crY-si-zp __ e e o
me T ) Gelets THLE D) change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS YT

GTY-$1-2P ) GiTY-571-2p . . [ - .. =
TME [ petete 13 ) [ change [ Addition
NAME . - NAME

SIREET ADDRESS [, - STREET ADDRESS

OY-SZP [ LYt et cReT . oy-51-7P

TE O betste me D Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2IP

Tme [2 cetete TINE O change 1 Addition

NAME HAME

STREET ADORESS S e STREET ADBRESS

CITY-53-2ip T -SF-7P

of tha corporation or the receiver or trustee empowered 10 execute [b
changed, or on an attachment with an 2 tri_r_g_.ss with all piher likg

SIGNATURE:

13. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my sighature shait have the same lagal effect as if made under oath; that | am an officer or diractor
repost as requirec #f Chapter 607, Floriga Statutes; and that my name appears in

&Cd/ or BlOCK 12 l'
4/‘,7?’&9-~ “G9-s5Y

\




