2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

M 0 2000 0 am

LnGipal iace of Business Mailing Address
MAIN STREET.STEA001 1605 MAIN STREET.STE.1001
C. FL 34236 SARASOTA FL 34236

949069

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0965254 Not Applicable
Zip Country 2P Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSM]TH, STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET,STE. 1001
SARASOTA FL 34236
City FL Zip Code s

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

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. {NOTE' Regislered Agent signature réquirsd when rainstating} DATE

_9._This.carporation.is eligible.to.satisfy.its. Intangible_ _ |——=——a=hll i I : | - . AL

Tax fiIingprequirementgand elects tséydo 50, ® After MAY 1, 2000 Fee will be $550.00 e #S;":Sn(ja&iiﬂglof:“mﬂg O fcjsdg:ltl’o”l!ae)éf 1

(See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delee me P ' EXcrange [ Adaiion | &
e YORK, C. DOUGLAS & o York, C. Douglas e
sTreeT aDeress | 5108 SUNNYDALE CIRCLE NORTH STREETADORESS | 4789 Sonada Court a
CITY-ST-2IP SARASOTA FL 34233 CITy-ST-21P Sa ota. FL 34231 §
e D O pelete i DST . Gchenge [ Adgilion | O
NAME KUNGLER, BETH A NAME Kl‘ingler . BethH ‘A.
STREET ADDRESS | 5108 SUNNYDALE CIRCLE NORTH STREETADDRESS | 4789 - Sonada Coﬁrt
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP ‘Sarasota. FL ° 34231
TILE O Delete TILE ) {J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2iP CiTy-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
e v~ O Delete TITLE e e e TR T Thange [ Addition
HAME o R i
SIREETADDRESS.|. ~ —— . T STREET ADDRESS
GITY-ST-ZF CITY-ST-2IP
TITLE O pelete TTLE [ thange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

13. | herethy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 11 or Block 12 if
changed.,-ar on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone #




