2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91330 Sgp 13,2000 8:00 am
1+ Bty heme ' ecretary of State

Principal Place of Business Mailing Address
4686 ASHTON ROAD 4636 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233
. Suite, Apt.#.etc. . . ____ . | Suite, Apt. #, etc. o - : . DO NOT WRITE IN-THIS SPACE e am vem = = =
City & State City & Stata 4. FEI Number Applied For
. 6W297141 Nol Applicable

2 Country Zp Country 5. Gerlificate of Status Desied [ 58-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
DUNLOP, JEAN
! Street Address (P.O. Box Number is Not Acceptable)
4686 ASHTON ROAD
SARASOTA FL 34233
; City FL Zip Code

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

SIGNATUREY,
:( Signatura, typed of printed narme of registered agent and title it apphcable. {NOTE: Registarad Ageni signatura required when reinstating) CATE
9. -This corparation is eligible 1o satisly its intangible _ _ FILE NOW1!l FEE IS $550.00 = | 0. Eteci on Fi .
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. wifi be $750.00°° T:js:’ﬁinia&ﬁ;ﬁ;“;ammg 'E] fdst;gomhézzsﬂe ’
{See criteria on back) 0O Make Check Payable to Department of State '
i 11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
T ) O Detete e [ Change [ Addition %
- NAME DUNLOP, J. NAME ~
STREET ADDRESS { 4686 ASHTON ROAD STREET ADDRESS §
’ CITY-5T-21P SARASOTA FL 34233 CITY-ST-2IP él
TITLE . . [ Delete TITLE O change L] Addition | O
NAME L . NAME
' STREET ADDRESS - . : STREET ADDRESS
| QITY-ST-2P CITY-57-2IP
TITLE 1 Defete TITLE [ cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - SIREETADORESS | o . s e o
CITY-ST-2IP CITY-ST-21P, =
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
LCITY-$T-2F - - ) CITY-ST- 2P
e U P T Delete TITLE {JChange ] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or subplemental report is'true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: & ewrlRE REQUIRED 09 /11 /ob ?

RE AND TYPED QR PRINTQD NAME OF SIGNING OFFICER OR DIRECTOR Dale/ '/ Daytima Phone #

13.. Fhereby certify.that thé information Supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




