2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5 ¢4 //3 / .. FILED
1. Entity Name fod 4 The May 30, 2000 8:00 am
" "N c
Fincarett Custom Cabinerra, Secretary of State
o 05-30-2000 90120 002 ***150.00
Principal Place of Business Mailing Address
1599 Apex Road 1599 Apex Road
Sarasola, Fi 34240 Sarasota, FL 34240 _
2. Principal Place of Business 3. Malling Address . A 0 05 19} 24,_ LA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
(oS5 =08 F& 3 far Not Applicable
Zip * Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required

B TG'.” Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

h Name

mar+(q€, ”t-’ fqﬁ"“ ,
1599 Apex Road

Street Address (P.O. Box Number is Not Acceptable)

Sarasota, FL 34240

City F L

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle il applicable (NOTE: Registered Agent signalura required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE F [ Delete TITLE [1 Change (] Addition
NAME Martine IIL) wa—/ HAME
STREET ADDRESS 1599 Apex Road ) STREET ADDRESS
CITY-ST-2P Sarasota, FL 34240 S CITY-ST-2IP
e O] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-$1-2P
TITLE ’ [ pelete THLE [ Changz ) Addition
NAME - -~ - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STAFET ADDRESS | STREET ADDRESS
CTY-S7-2p CITY-81-2IP

13. | hereby certify that the information suppliad wish
indicated on this report or supplementa+réport is true g
of the corporation or the receivererifustee empowsred
changed, or on an attachmepi-With an addregss

SIGNATURE:

does nol qualify tor the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. 1 turther certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éz).u} /War-'/Lme/// 4120 o Gl 3777 EIAIE

5|G};M¢E AN

0 OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (9/99)



