2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24352 Mar 14, 2000 8:00 am
. Enily Name Secretary of State
FOUR MORT, INC. 03-14-2000 90028 020 ***150.00
Principal Place of Business Malling Address
1819 MAIN ST
T SARASOTA FL 34236-5351 b U Uariol
- us
s pe T UM VRSN AR
\Z40 - Wuwiew TXRAWVE 1ZU0 Yrivew  DRwWE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0334 Applied For
SUTA, F‘;:L é&QAgUVA L 962 Not Applicabie
Zip Country Zip ountry - - $8.75 additional
-}_‘_wo\ SA(\ZAS STA '70‘—\'!/’9"\ é ovA 5. Certificate of Status Desired | o Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCKERY, CELESTE -
! Street Add 0. Box N Not A bl
314 RINGLING POINT DR SRS I B e

SARASOTA FL 34234

Citysﬂc SES\_A' FL Zi%c\)_d‘%q

T

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

smmmumsgglﬁfé D. "Docusey ,{ﬂb@@gfc@) '3"’\\_00

Signature, typed or printed name of registered agent and ulp if applicable. (NOQTE: Registered Agen nature B¥quired when reinstaling) DATE
Rt g
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) l Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO O Delste TLE GbChange [ Adcition
NAME DOCKERY, CELESTE D. NAME
sTreeT ADDRESS | 1819 MAIN ST strera00RESS | V2D — W Luiew Teawve
are-st-ze | SARASOTA FL avstze | AR woA, Tl 34239
TITLE P ' ] Defete TITLE O] change [ Addition
NAME FEDDER, DARRIN J. NAME
sTre€T ADDRESS | 1819 MAIN ST STREET ADDRESS
CITY-ST-71P SARASOTA FL CITY-ST-21P
ME B T Delete me ) T T ) [l change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CHTY- §T-719
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
1ITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutas, and that my name appears in Block 11 or Block 12 if
changed, or on an attacheent with an address, with all other li mpowered.

N R
SIGNATURE: N is R AN AT Ceterre D. Toc kery 9"',00 G\ - 95T - (hyy
SIGNATURE ANDTYPED OR PRINTED HAME 0@0 OFFICER OR DIRECTOR 4 Date Daytime Phore #

CR2E034 (9/99)



