2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087225 May 09, 2000 8:00 am
D & R PARTNERS, INC. Secretary of State
05-09-2000 90005 025 ***150.00
Principal Place of Business Mailing Address
7107 ROLAND QAKS CIR. 7107 ROLAND DAKS CIR.
SARASOTA FL 34231 SARASOTA FL 34231-4730 “ms
T > s A ARE AR AR
Suite, Ant. #, etc. Suite, Apt. #, etc. [nl@] NOf WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
LS~ LNES Not Applicatis
Ze Country 2o Couniry B, Certificate of Status Desired ] $8'75 A_\dditional
. o . ~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M Daid Ficlds,
! Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND STREET, STE. 855
SARASOTA FL 34236 F\\D‘j Eio\dx’\c;& Ch.\-:s Ch .

N Srcasatn FL [5G,

8. The above named grtity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Oaus 4 Fiadds UYas oo

SIGNATURE
, typed or printec name &f registerad agent and title f applicable (NOTE: Registered Agent signatyre reguired when reinstating) DATE
. N e . "
9. This corporation is eliginle to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 St O y
A Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %M [ pelete TITLE [ Change  [] Addition

NAME Oaut \ NAME

rd Feds

STREET ADDRESS —R:‘ Ocken C STREET ADDRESS

GITY-ST-71P Nen o y CITY-ST-2IP )
I

TITLE O pelete TILE [ Change [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Delete TITLE [ Change [ Agdition

NARE KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE [ Delate TITLE (I change [ Addition

NAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Defete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wik=an address, with all other llke empowered.

SIGNATURE:

Daytima Phone #

AR



