2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63761 FILED
1. Enity Nare Jan 29, 2000 8:00 am
o o 01-29-2000 90027 040 ***150.00
Principal Place of Busingss - Mailing Address
1470 NORTHGATE BLVD P O BOX 3779
SARASOTA FL 34234 SARASOTA FL 342303779
us
T S GRS ERR AT EM IO
Suite, Apt. #, slc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0265412 Not Applic_éble
Zip Country Zp Country 5. Ceniificate of Status Desired O $8‘75 {\dditiona!
Fee Required
6.-Name and Address of Current Registered Agent ~ =~ - | 7= == "7 =7 "Name and Address of New Reglistered Agént "~ 7 "
Name
PARKER, THEQODORE -
! Street Address (P.O. Box Number is Not Acceplabie)
2033 MAIN ST, STE 106 e )
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registeredl agent and title if applicable. {NOTE' Registered Agenl signature reguired when reinstating) DATE
9. This F:_orporati:_)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE [ Change [ Addition
NAME CONNELLY, RQD NAME
staeeT aponess | 2033 MAIN ST., STE 104 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY- ST-Z1P
TITLE D - [ Delete TITLE []Change [ r:mo-
RAME KNOX, ROBERT C., lll NAME
stReer poress | 4637 HIDDEN FOREST DR STREET ADDAESS
CITY-S7-21P SARASOTA FL 3423 CITY-ST-ZP
CTTLE - et 6 17 "Rt [ (TS —- [Clchange -C ™
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE O] Change -
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
omy-st-ze | CITY-§T-ZIP
TITLE ; [ Detete TLE O Change 0.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TILE Clohange OO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowpsed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or an an attachment with an addregs, yith all other like empowered

SIGNATURE: .-t 0 .34 060  q41-369.22%

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICEH/Wﬁ DIRECTOR Date Daytime Phone #

N R Mg~
L .




