2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # P99000091053  ~ May og 1%0%13 8:00 am

DEARYBURY DONUTS, ING. Secretary of State

04-17-2000 90100 012 ***150.00

Principal Place of Business Mailing Addrass
S0 WESTSTIST. PO BOX 60

RORT-CHAREOTTE-FL"Ta%0t VENIGE FI, 342840060
1854 USH] Bypsss

2. Principal Place of Business 3 Malling Addrass . “““m “I m

[

Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
N i = L Sy, =
“City & State T Ciy&swme 4. FEI Number Applied For
(’g ’095 3 9@7 Not Applicable
Zp Country ' 7p Country N o $8.75 Additional
4 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' Name
FLORIDA INCORPCRATORS, INC. Stret Addrass {P.0. Box Number is Not Acceptabls)
1221 BRICKELL. AVENUE SUITE 900
MIAM] FL 33131
City Zip Cede
- FL
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE —
Signatura, typad or printad name of registasd pgant and bile i applicable {NOTE: Regstersd Agon sigmaties raquired when remstating) DARE
9. This corporation 16 efigitte to satisy s Intangidle | . mw.-FILE NOWHL EEE 1S $150.00 laction Campai N
Fet T T e e W e e N " Financin -
Tax filing recuirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Election Campaign Financing $5.00 may Be
g re ’ Trust Fund Contribution. . Added to Faes
{See criteria on Dack) ] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | BB ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TINE D O Delete MLE [ Changs ] Addition §
NAME SNYDER, ANDREW NAME 2
smesTanoRess | 1004 WEST 5TH ST. STREET ADDRESS 3
onv-si-2p | PORT CHARLOTTE FL 33981 mv-st-2p s
T — 1)
TITLE Ve 7 O] pelee TITLE [Qchange [ Agdition | &
NAME ‘ ) : : R ) NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-s7-2P CIvY-ST-21P
WLE [ pelere it [ Change [ Addition
NAME NAME
STREET ADRRESS . STREEY ADDRESS
CITy-5T-21P CIy-S1- 2P
1TiE L] Delete TILE D Crange [ Addition
HAME B : - C e v N aME e
STREET ADDRESS STREET ADDRESS t ) -
CITY-S7-21F CIEY-ST-7IP
THLE 07 Deiete ms [ change " [T Adation
NAME NAME N
STREET ADDRESS STREET ADDRESS
cmv-gr-ap . CITY-ST-ZIP
fie =g e v Ooelee e . [ Change (] Addition
HamE : HAME
STREET ADORESS STREET ADDRESS
CiTy- §7-21P Cy-31-2ip
13. .1 hereby.certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X5), Florida Stalutes. { further certify that the information
=" indicated on thid+feport or supplemental report Is trus 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 corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrn'em with an, ddress. with all other like empowered. / /
SIGNATURE: : 7/ 16/2Ce
SIGNATURE AND TYPR OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M Cals Duaylma Phons #




