2000 UNIFORM BUSINESS REFORT (UBR) 4 )

DOCUMENT # PG9000095838 FILED
1. Enty Name May 18, 2000 8:00 am
04-06-2000 90016 018 ***150.00
Principal Place of Bysiness Mailing Address
563 SAWYER CIR, 5631 SAWYER CIR.
SARASGTA FL 34233 SARASOTA FL 34233-2158
S T TR AR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appligd For
bS5 09633 f'{ Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O gg'gesq Lﬁ:ﬁitios\al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
?6%?03'?\'&;‘300#? ‘ * Street Address (2.0. Box.Number is Not Acceptable) L
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signatire, yped or phntad name of ragistered agent and tila if 2pplicable. {NOTE: Ragistared Agent sighatwre required when sginstating) DATE
9. This corporation is eligible to satisfy its Intangible [~ _ FILE NOW!!! FEE IS $150.00 N 10, Elaction Camoaian i .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 15 ”'.;-Erisl‘tFun s :nt:?t?ull:igl: ety O fgﬁ?o"gzife
(See oriteria on back) Maka Check Payable to Department of State |, oo TR ‘
. GFFICERS AND DIRECTORS 12, ADCITIONS CHANGES TQ OFFICERS AND DIRECTORS'IN 11 .
e D T Jroetets LE (] Change [ Addition | 53
NAME MONDA, DAVID te NAME =28
sTreeT anDmess | 5631 SAWYER CIR. STREET AODRESS 2
CITY-ST-20P SARASOTA FL 234233 CITY-S1-21p u
o
e £ Galeta TILE (D change [ Adtition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$¥- P S5-I
TinE O Celete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
| GIEY-5T-21P ) CITY-87-2IP
e 1 Detete TE O orange ) Addiion
NAME RAME
STREET ADDRESS STREEYADORESS | 777 ¢ =L vl e
CITY-57-71P CHTY-ST-21P
TITLE £ Delete TLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-7P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. 1 hereby certify that the inforriat
indicated on this report or supplem
of the corporation or the receivar or t
¢hanged, or on an attagchrment with\ a

SIGNATURE:

es not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statstes, | further certify that the information

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

adute this :‘ppoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

' ib‘m Qul 923435

" Daytite Phone #




