2000 UNIFORM BUSINESS REPORT (UBR) :
FILED ’

DOCUMENT # V49365 Apr 26, 2000 8:00 am
KUBERA CORPORATION ecret,ary of State

04-26-2000 90141 042 ***150.00

Principal Place of Business Mailing Address
1133 4TH 8T 1133 4TH 8T
STE 300 STE 300
SARASQTA FL 34236 SARASOTA FL 34236-4858 W WL
us Us
z PrinCiDa! Flar‘:’nf Rusmes; Y A : 3 Maiunq-AddrN-{ B l ||||| I”I” III‘I || I | l l I | I I I I I I |” |||” I'I" 'l"
A\ 8BO AWietwatren Steel| . . N
“suite, Apt. #, ew. - -t Suite, Apt. #, stc. v DO NOT WRITE IN THIS SPACE
L
Seade a0 | PO Bex 25934
y &.Sta‘e‘-_ .. T C‘EN_& State _ - 4. FE! Number 65'0346354 Applied Foc
LR iy i - &VO-ED":' o 'F L Nct Applicable
e 7 , Zoontry - $8.75 Aqditional
BT, e : T TR . _{ 5. Certificate of Status Desired O - \dditiona
5_3_"& a1§ﬂ ) =y 277—2_ b~ SA . Fee Required
- - “B.“Name and Address of Current Reglsteréd Agent™ SETTE T Ty = Name and Address of New Registered Agent - e
»oyg Name
1 1
SANCHEZ' ‘ALBERT A JR Streel Address (P.C. Box Number is Not Acceptable)
1133 4TH STREET
STE 300
SARASOTA FL 34236 it FL Zip Code
1ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
| ion is elig: isfy | i "
9. Ihlsftlz_orporallon is elwgtblclia tcln s?tlffydlts Intangible n F[:‘_'E NOW!! FEE IS“!$;e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
MLE D ‘ O pelete TITLE [ Change [ Adaition | &
NAME CRICK, RANDAL C NAME 2}
~t
streer aporess | 820 FREELING DR STREET ADDRESS )
orv-st-zp | SARASOTA FL CITY- §T-23P oY
o
TLE D O Delets TTLE Clchange [ Addition | ©
NAME CRICK, WILLIAM F I NAME
stacer aporess | 1880 ARLINGTON STREET, SUITE 109 STREET ADDAESS
OTY-ST-2IP SARASOTA FL : CITY-ST-2P
e ] Trme— - - - - [ petate = f~1mE— | =T - e 2 [ Chaige [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ *
CITY-8T-2IP CITY-57-21P
13. | hereby certify tnat the information supplied with this filing does not gualify for the exemption stated in Section 112.07¢3)i), Plorida 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aRgitachment with an addresg,witlegll other like empowered.

SIGNATURE:

Daytme Phone #




