. 20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092015 FILED
1. Enliy Neme ' Jan 28, 2000 8:00 am
01-28-2000 90093 006 ***150.00
Principal Place of Business Mailing Address
330 S. ORANGE AVE. 330 S. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236-6804
e T IR TR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0957648 Not Appiicable
Zip Couniry ap Countey 5. Certificate of Status Desired 4 $8.75 Aditonal
) Fee Required
"~ 7 "% Name and Address of Current Registerad Agent =~~~ "~ 7. Name and Address of New Registered Agent
Name
DENT, JOHN C JR. Street Address {P.O. Box Number is Not Acceptable)
330 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo sO. ° After MAY 1, 2000 Fee will be $550.00 10 5:3;1 Iggn%afr;nof:;?;ug:namng O iil—egutohgziss N
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/D [ Delete “TILE Ol Change [ Addition
MAME JOHN C. DENT, JR. NAME
sreeTanoress 330 S. CORANGE AVENUE STREET ADDRESS
crv-sT-2P |SARASQOTA, FL 34236 CITY-ST-21P
e s/T/D 1 Delste TITLE [Jchange [ Addition
NAME DAVID CRAIG HOLLIDAY NAME
smeerapomess 1715 HYDE PARK DRIVE STREEF ADDRESS
GITY-ST-ZIP SARASCTA, FL 34239 CITY-ST-ZIP
me - |DT S : O Delsfe me T b o [JChange [ Addition
NAME PATRICIA E. VRICELLE NAME
sTReEET ADORESS | 610 OWL WAY STREET ADDRESS
ore-stzr |SARASOTA, FL 24236 LY -ST- 2P
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [T Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ; STREET AGDRESS
CIY-$T-21P N o /] CITY-ST-2IP

13. | hereby certify thatl the infgeeralion supplisiwith this filing does nq{ alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.er supplemental relirt is true and #hq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND
e

Daytime Phone'#

PED OR PRINTED NAME OF 3 GNIPG OFFICER OR DIRECTOR

S '
S

CR2E034 (9/99)



