2000 UNIFORM BUSINESS REPORTNUBR) 472

FILED

DOCUMENT # P99000096388 :
DOCUM May 19, 2000 8:00 am
ST. ARMANDS LAW GROUP OF SARASOTA, PA. Secretary of State
04-27-2000 90096 041 ***150.00
hY
Principal Place of Business Mailing Address -
400 MADISON CRIVE 400 MADISON DRIVE
SUITE 250 SUITE 250
SARASOTA FL 34236 SARASOTA FL 34236-1426
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELN 3 g ‘ Applied For
C)ba i O . 2 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Gurrent Reglstared Agent 7. Name and Address of New Registerad Agent
—_ me—— —_— _ = —_— - - e e e L] —— - — T —
LMG' BRADLEY W Street Address (P.O. Box Number is Not Acceptable)
400 MADISON DRIVE
SUITE 250
SARASOTA FL 34236 T FL |2 So0s
8. The above nanits t:z%e of changing its registered ofiice or registered agent, or both, in the State of Flgrida.
-~ )
SIGNATURE \ / ZM&% GJ. ng L g" 177
Signatwe, typed of prnpd W of :sqistere?(gen litta f apgy cable. T {NOTE: Registersd Adant signature lequirad when 1sinsiatng) x ! DATE
e
9. This corporation is eligible Watisty ts Infangble FILE NOW!I! FEE IS §150.00 o eoiion Camoaion Financ]
e e Aot WAY 12000 Foowi b s5s000 | 1> S Corvn ey 9500
(See criteria on Back) jul Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt 0 / 01 elte e ) Cange (] Addition | &
HAME LANG, BRADLEY W NAME il
srreer aperess | 400 MADISON DRIVE, SUITE 250 STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34236 CITY-51-2P w
o
TITLE D [ Detete e Clcthange [ Addlion | O
NAME SMITH, MITZI K NAME
staeet apoRess | 400 MADISON DRIVE, SUITE 250 STREET ADDRESS
CIvY-S1-217 SARASOTA FL 34236 CirY-$T-21P
TLE O pelete me i _ DOiChnge [ Agditon
WAME NE T T
STREET ADDRESS STREET ADDRESS
| cime-sI-7ip CITY-s1-7P
TLE [ Detete UIE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P )
e [ Detete TiLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE O petste e [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2IP

13. | hereby cenig that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07%3){3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega) effect as if made under oathy; thal | am an afficer or director

of the corporalion or the receiverpr rustes empowerad 1o grecute this fepor as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an atlachment Withwan addresse®fih all ofifer likegmpowered,

Egzhaﬁﬂb; - Lﬂjm/ﬂrw" f -

CER OR DIRECTOR Vd Daytime Phene # J

N LN

SIGNATURE: =M ATe s gl
SIGHATURE Whmoammm#sarsm
v




