2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000105782 FILED
t. Entiy Nae ) May 23, 2000 8:00 am
05-23-2000 90160 001 ***550.00
Principal Place of Business Mailing Address 05-23-2000 90160 02 ****%8 75
A48 GOLDENRQD 3048 GOLUENROD
‘SARASOTA. FL~04203-—————r— - - =—GARASOTA-FL 34239 - — === r——r =
ST IR T 2% ,
2. Principal Plate of Business 3. Malling Address ”I “ u ‘I” I‘ ’ "’I I III I | |
3048 GOLDENROD ST 2048 GOLDENRDD ST
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASOTA Fi SARAS OTH F LS-09L,791717 Not Applicablo
Zip Country Jip Country - . $8 75 Additionat
5. Certificate of Status Desired ] . ) 2l
34239 - 5607 US I4339-5607 1 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZ‘ER' THOMAS B ESG' Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TR.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabls. [NQOTE: Ragistarad Agent signature raquired when reinstatng) DATE
i inr s lici isfy inlg_ = e e B 11-ERE: B sl I SR
9. ,Thg.s,.r:‘arpo.ranr__m,!s sligihle t gatiefy ite Intangihle . [= _-_!é:!mv.ﬁ.__w 10=Elacion Campaign Eingneing $5.00 may B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WEBER, FREDERICK NAME
sTReeT ADoReSS | 3048 GOLDENROD STREET ADDRESS
CITY-§T-2IF SARASOTA FL 34239 CITY-§T-7IP
TLE D O Delete mE O change [ Addition
NAME RUSSELL, THOMAS G NAME
street aoress | P.O. BOX 1477 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34230 CITY-3T1-72IP
TITLE 3 pelete TTLE O change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE (T Delete TITLE [J Changzs [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-ZP = —|c o oo - _— —- . CITY-5T-2IP - C o m e — -
TTLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 11 of Block 12 i
changed, or on an attachment wilh an addregs, with all other like empowered. ’

SIGNATURE: __ /&) /1 S-/8 ~e> DGR 2170

SIGNATURE AND TYPED m{pnm‘ren NAME OF SIGNING OFFICEH OR CIRECTOR Date Faytme Phone #




