2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36304 Mar 03, 2000 8:00 am

1. Enfity Name Secretary Of State

Principal Place of Business Mailing Address
i 8. ORANGE AVE 261 S. ORANGE AVE
zakatira FL 34236 SARASOTA FL 34236-6801
Suite”Apt #: etc.- = ~= — - Suite. Apt. #, etc.. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3057539 Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

e = Name

GAMBARDELLA;WCTOR L Street Address (P.O. Box Number is Not Acceptable)

5412 PALM AIR DRIVE

SUITE 1100

SARASOTA FL 34243 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle If applicabls. {NOTE: Registarad Agsnt sighature required when reinstating) DATE
9. This corporation Is sligible to satisty its Intangible  {— ~  “~FILE'NOWIII' FEE IS $1 50.00 ~ ™ ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ke $550.00 10 Erlj;t fgniaénx:ﬂgg:ncmg O fﬁ,ﬁ?ﬁi’gf °
(See criteria on back) d Ma'e Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delgte TITLE O changs [ Additicn
NAME KITANOVSKI, DIANE NAME
street ApoRess | 4024 WAIKIKI DRIVE STREET ADDRESS
CITY-§T-21% SARASOTA FL CITY-ST-2IP
e DP [ Detete TILE [ change [ Acdition
NAME GAMBARDELLA, VICTOR L. NAME
sTReeT ADDRESS | 5412 PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITy-ST-2/P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE . S - [Bchange— 1 Addition
B — -
["{“ﬁ‘_{, o i — e T e R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | - .- R TS STREET ADDRESS
CTY-ST-20 .10 g Aeromdi GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar diractor
of the corporation or the receiver or trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all giper like empowered. _
2 ogee 7Y 755 4 )

SIGNATURE:
ND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone # o

CR2E034 (9/99)



