2000 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # P99000085338

1. Entity Name

FORSALEBYOWNERLIST.COM CORPORATION

FILED
Jun 07, 2000 8:00 am

Principal Place ol Business

$305 ALGIERS STREET
PORT CHARLOTTE FL 33960

Mailing Address

1305 ALGIERS STREET |
PORT CHARLOTTE FL 33960-1936

2. Principal Place cof Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ic.

Secretary of State

05-15-2000 90190 001 ***150.00

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number : Appliad For
‘— / ,75 G?S‘- / } 3 / Not Applicable
Zip Couniry Zip Caouniry - : $8.75 additional
1 5. Cortificate of Status Desired - CI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
=- - - M - Name ] '
_ "AM_BRECHT' WILLLAM G—' . . . Sireet Address (P C. Box Number Is Not Acceplable) . .
200 SOUTH ORANGE AVENUE — ———— - - — - oo e s -
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida,
e~ : ) e
SIGNATURE - -
. typed or printad name of registerad agent and title H applicabie. (NOTE' Pagisiered Agent sigratura requirad whon reinsiaing} DATE
9. This corparation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Finantin
Tax filng requirement and efects to o so. After MAY 1, 2000 Fee will be $550.00 " ot Fond Coion, ffd-a?,?,,";ggf"
{See criteria on back) Make Check Payable to Depariment of Siate

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE el e 7 — O Dsete THLE O Change [ Additon | =
NAME ?d(a’lﬂ/ é:: é’(//ee/f/é L)»e . NAME _:_'
smesTaooess [ f3B OF T L2 s @A STREET ADDRESS =
wv-stp Y207 Elueelo WE_LFZ_ ZEFFO OIFY-ST- 7P 3
me Socvetard | Tredsrer. - Doekee mr D Change [ Addition |
NAME ynthip VK. LUZ eeler NAME

smeeraoonsss | 7 B4 ,&] giers SL. STREET ADDRESS

CIvY -ST-2P é - 7 Ae. _’{5 CITY-S1- 219 !

TME 3 Defete me Ol Change L1 Addition
NAME NAME ! R

STREET ADDRESS SIREET ADGRESS

CCIMY-ST:2P _Lmy-stzp '

TWNE [ Delate LE Ocmnge [ Aadition
NaME NAME

STREET ADDRESS STREET ADDRESS

Civy-51-28 CITY-ST-AP

TINE [3 Cerete TITLE D Change [ Addition
NAME NAME

" STREET ADORESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

THLE [ Delete TILE DO change T Addition
NAME ' NAME

STREET ADDRESS cae STREET ADORESS i

CITY-ST-2P CITY-5T.21F :

of the corporation ar the receiver or Irustee em,

SIGNATURE:

indicated on this report or supplemental report is true

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal efiect as if made under catn; that | am an officer of director
ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an altachmenjwith an address, with all ather like/smpowered.

Y.2300 /) 5274500

S F. -
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR

Daywne Phone &




