2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51877 FILED
1. Enliy Name Apr 10, 2000 8:00 am
04-10-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
1830 MEADOWOQOD STREET 1830 MEADOWOOD STREET
SARASOTA FL 34201 SARASOTA FL 34231-3016
e N VAR TRT A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
65-0261 179 Not Applicable
p Country Zie Country 5, Certificate of Status Desired O gg'zgﬁiﬁ“o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
‘:g]ZUG‘SBEBCOObt\lsd l*‘}{EJ:JASES M. Street Address (P.O. Box Number is Not Acceptable)
SUITE 775
SARASOTA FL 34236 & L [ 7ocon

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and titta if applicabls. {NOTE: Ragistered Agsent signalure requirad when reinstating) DATE
9. This corporation is eligitzle to satisty its Intangible FlLEE NOW!!! FEE l‘-:? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fe)és
(Ses criteria an back) A Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delele TIme (1 Change [ Addition

HAME BEALS, FREDERICK H., W NAME

stReeT anoress | 1830 MEADOWOOD ST. STREET ADDRESS

Cmy-&1-7P SARASOTA FL CITY-5T-2IP

TITLE SD O Delate TITLE D) thange [ Addition

NAME BEALS, PATRICIA A NAME

sweer anbress | 1830 MEADOWQOD ST STREET ADDRESS

CiTY-§T-21P SARASOTA FL CITY - $1-2P

TILE CJoekte -~ @ TIE - 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TIME [Jchange [ Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-ST-2IP

TITLE [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 112.07(3){i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SR LI IRED ) J26)0o0  (T4)358 )€ 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals

g8 af
Ny o Jo
APVETR A ~

Dayume Phone #

CR2E034 (9/99)



