2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Narrs May 03, 2000 8:00 am
NG Secretary of State
05-03-2000 90050 014 ***150.00
Principal Place of Business Matiing Address
3909 CAMINO REAL 3909 CAMING REAL
SARASOTA FL 34231 SARASOTA FL 34231-3501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0338821 Not Applicable
Zip Country Zip Couniry 5. Cerfficate of Status Desired. [} $8+79 Additional
Fee Required
..~ .6.. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent
Name
BERUNER' CHRISTOPHER G. Street Address (P.O. Box Number is Not Acceptabie)
3909 CAMINO REAL
SARASOTA FL. 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of reqistered agent and title if applicable. {MNOTE: Ragistered Agant signature requirad when reinstating} DATE
. L .y . "
9. ;hnsfflzlarporatlpn is eliglb:je t? sausfyc:ts Intangible . Fl;ﬁrowo... l::EE I$IE$;650.20 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelete TITLE O change [ Addition
NAME BERLINER, CHRISTOPHER G. NAME
STREET ADORESS | 3908 CAMING REAL STREET ADORESS
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP
TTLE DVP 1 Defete TILE Ol Change (] Addition
NAME GOURLEY, ROBINSON B., JR NAME
STREET ADDRESS | 65233 OLD RANCH RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-§T-ZIP
TnE [ velete TIME [ Change 7 Addition
NAME NAME I . . . -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ) : CITY-ST-2ZIP
TITLE elele TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP y/ CITY-ST-2IP
13. 1 he;eby certify that thg i ith this 5 ratgualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re 3 gt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece) g G A s repon as required oy Chapler 607, Florida Statules; 7‘1131 Ty NAaMme apLears vq m‘i or Block 12 if
changed, of on an fttach il 5 sfpowered. -
> AY Peco  957-03(3
SIGNATURE: g ‘7/ Y §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dalg Daylirma Phong #

CR2E034 (9/99)



