2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S60989 | FILED

SKINNER GROUP SARASOTA INCORPORATED Secretary Of State
02-24-2000 90067 004 ***150.00
Principal Place of Businass Mailing Address
743 RICHMOND STREET 743 RICHMOND STREET
LONDON. ONTARIO. CA NGA3H2 LONDON, ONTARIO. CA NEA3H2
i s (NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1. Entity Name Feb 24, 2000 8:00 am

City & State City & State 4. FEI Number 98'01 17859 Applied For
Not Applicable

Zp Country e Country 8. Certificate of Status Desired O $375 ﬁ_\dd'ﬂiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et i T p— - — e Name
LAMBRECHT, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
C/0 WILLIAMS PARKER, ET AL
1550 RINGLING 8LVD
SARASOTA FL 34236 . .
City F L Zip Code

1 8, The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or prinled name of ragistered agent and titie if applicable {NOTE: Registered Agent signature required when rainslating) DATE
"
B g aramanans et i | ptor Mat 12000 Fagwil begsanoo | "0 ElecionCampaen Francng - $5.00 oy o
e ‘ N iy Trust Fund Contribution. () Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIE [ change [ Aadition
NAME SKINNER, PAUL HAME
STREET ADCRESS | 763 CLEARVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP LONDON ONTARIO CANAD GITY-ST-2IP
Tme (O pelee TIMLE [dChangge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
L OJ Delete TIME T [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2IP CiTY-S1-71F
TILE , O pelate TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [J Delets TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
e

g gdes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
er like empowered.

13. | hereby certify that the information supplied wWin
indicated on this report or supplemental reposts true ape!
of the corporation ar the receiver or 1ruste BIMPOWSHE]

gn address,

poon

SIGNATURE: Si bof A %y zﬁgfég £ £73 BEod

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



