2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46629 Mar 27, 2000 8:00 am
"+ Sty ene Secretary of State

Principal Place of Business Mailing Address
1645 FOX CREEK DR. 1645 FOX CREEK DR ——
SARASCTA FL 34240 SARASOTA FL 34240-9581 il
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
259282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. . j Fee Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
KAUFFMAN’ K S Street Address (P.O. Box Number is Not Acceptable)
1645 FOX CREEX DR
SARASOTA FL 34240
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!! FEE I‘.:‘r $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flhng requirement and elects ta do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] 3 elbte i D) change [ Addiion | -
NAME SHUE, RICHARD NAME -
streeT Aookess | 2546 RIVER RIDGE DR. STREET ADDRESS .
CITY-51-2P SARASOTA FL 34239 CITY-$T-7Ip
Tme D O Delete e [ change L] Addition | «
NAME SHUE, MICHAEL NAME
STREET ADORESS | 2582 WOOD ST STREET ADERESS
oTY-ST-2P SARASOTA FL CITY-ST-2IP
- - ‘
TIE TO [ Delete TTLE Clchange [ Addition
NAME SHUE, LARRY NAME
steer anoeess | 7030 RICHARDSON RD STREET ADDRESS
CITY-S7- 2P SARASOTA FL CITY-ST-21P )
TLE PD O Delete T [ change (] Addition
NAME KAUFFMAN, K SCOTT NAME
staeeT aoress | 1645 FOX CREEK DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE SD [ Detete TILE ] change [ Additien
AN MOLBY, TOM NAME
street anoress | 5337 CAMILFRA DR STREET ADDRESS
CITY-ST-2p SARASOTA FL CITY-ST-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus a empoweregrfo execuprthis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentfith an ithAll other ligd empowered. .

il S e T [éh)m_} [(~31-60 9¢1-95y-13

APRINTEEPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone # [

SIGNATURE:

P




