2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN S93824 Apr 13,2000 8:00 am
BROWN CLARK, A PROFESSIONAL ASSOCIATION ecretary of State
04-13-2000 90108 019 ***150.00
Principal Place of Business Mailing Address - L L ie
1819 MAIN 5T P O DRAWER 496887
STE 1100 SARASOTA FL 34230-6887
SARASOTA FL 34236 Us
us :
ol s VIR IORRUARRCR AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0293274 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O... ,§8'75 Additional
- - - 28 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BROWN DARYL J. _
Street Address {P.O. Box Number is Not Acceptable)
1819 MAIN ST SUITE 48 See
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signatiira, typed or printed name cf registered agent and litle if applicabia, (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corpora‘nion)igx eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 18- -Erlfi:: ’EB n?fg] ;at;%U;g\:ncmg O f‘iﬁ%h&g‘; SB .
(See criteria an'back) T O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME BROWN, DARYL J NAME
smeet anoress | 1819 MAIN ST, a8 g'bo STREET ADDRESS
crv-st-29 1 SARASOTA FL 34238 CITY-§T- 2P
e TS C Delete e I Change [ Addition
NAME CLARK, DONALD D NAME :
streeT Aooress | 1819 MAIN ST, 46 SDo STREET ADDRESS
crv-s1-2p | SARASOTA FL 34236 CITY-ST-2P
TLE VP T i 1 Dalete e ] Change (] Acdition
NAME CHRISTOPHER, WILLIAM G NAME
streeT AooRess | 1819 MAIN ST, #idte SBO STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34236 CITY-ST-7IP
TITLE P B Daleta TITLE [ change [ Acdition
NAME GROSECLOSE, LYNN H NAME
streeT aporess | 1819 MAIN ST., 1100 STREET ADDRESS
CITY-5T-71P SARASOTA FL 34236 CITY-ST-7IP
e w 2 Delete e O change [ Addiion
NAME POLK, DOUGLAS NAME
staeer sooness | 1819 MAIN ST., #1100 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 CITY-ST-2IP
TITLE VP [ pelete TINE [ Change  [] Addition
NAME DEMAY, DANIEL J NEME
strEeT Aooress | 1819 MAIN ST., wige S0P STREET ADDRESS
CITY-57-2P SARASOTA FL 34236 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdregggwit all olher like empowered.

SIGNATURE: < < > Will 6. Cvismpher ~ 2-14-00 X y)-357-3 Ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR L4 Date Daytime Phons #

CR2E034 (9/99)



