+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V3255~

1. Entity Name

Sam Erb Nasenry ,Tre -

S

|~

Principal Place of Business

1339 Forter Hd
5

Blda 5 Bay
Saml%goka, ' 3y24¢

2. Principal Place of Business

Mailing Address

O Dox

Fa9S

Sagasata) Fil 34a78-"+995
4

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt. #, etc.

FILED
~ Mar 02,2000 8:00 am
Secretary of State

03-02-2000 90044 001 ***158.75

v s Uy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbar Applied For
(85 —-0Dd0696] Not Applicable
Zi Countr Zi Countr iti
P Y P untry 5. Certificate of Status Desired [Z/ $8'75 Addmonal
Fee Required
- 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name

Klein PA,WR.
1966 Man St
Suite 2.1

Sarasota, FL 34534

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
T % O Delete TILE [dChange [ Addition | &
NAME Evb, Samuel S | NAME &
STREETADDRESS | 2/ 2D A h woedt Drive STREET ADDRESS §
‘ ot |
ovsre | Sarasota, £ S4233 CITY-5-2P g
TImE vV 7 pelete TILE O change {1 Addition | G
NAME Par ]@( Brenk NAME
STREET ADDRESS 455 P G—rapg L.ané STREET ADDRESS
CITY-57-21P ra dentan EL  34Yzmz CITY-ST-21P
mE T _ . Zelete KHame DO Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delese THLE ] Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information

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

SIGNATURE

Signature, typed or prnted name of registerad agent and ute It applicable

{NOTE: Registered Agent signature required when reinslatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) (|

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAmucL S. ERB  __—=—z"r7

indicated on this report or supplemental report is true and accurate and that my signalure shall 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 to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

/- 32P-5%F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ /9/00

ate Dayume Phore &




