2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26080 e
1. Entity Name May 09, 2000 8:00 am
GAUSE & ASSOCIATES, P-A. Secretary of State
05-09-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
2201 CANTU COU 2201 CANTU COURT
SHE426- /O s (O
SARASOTA FL 34232 SARASOTA FL 342326255
us us
S RS IR REARATAR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(OF 10Y
City & State City & Siate 4. FE) Number Applied For
65-0324180 Not Agglicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ) ’ .
SZAUL:SEAJI\?I"JVCPOEUY;?N Street Address (P.O. Box Number is Not Acceptable)
STE 200
SARASOTA FL 34232 . :
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of ragistered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
e s da s ™ | par MAY 1,2000 Foo wil s So30.00 | 1% EScienCampsinFnoncing | $5.00 v e
e ' ’ - Trust Fund Contribution. [ Added to Fees
{Bee criteria on back} d Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIme D T Dalete TITEE Clchange [ Addition
NAME GAUSE, W. PEYTON JR. HAME
sTReeT AnoRess | 2201 CANTU COURT STE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O Delete TITLE [(J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pakte CTME- - - | - - . - - s=—s===: []Change— [J-Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP OITY -5T-2I
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ ] Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-31-2IP
TITLE 3 pelete TITLE ) [ Ghange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

led with! hss filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. 1 turther certify that the information
report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nith allfother like empowered.
4/2{ IS

SIGNATURE q!b' TVPEI\OH PRINTED NAME OF SIGD(N_G)FFICER OR DIRECTOR A { Data Daylime Phone #

13. | hereby certify that the information sup|
indicated on this report or supplement
of the corporation or the receiver or trugt
changed, or on an attachmens wit

SIGNATURE:

e il



