.

o

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000043101 Feb 14, 2000 8:00 am
- Erly Name Secretary of State

KALO & VERHEUL, P.A. 02-14-2000 90077 001 ***300.00
Principal Place of Business Mailing Address
2500 UNIVERSITY PARKWAY 2580 UNIVERSITY PARKWAY
SARASQTA FL 34243 SARASOTA FL 34243-2404 ‘ 8 3 7 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0584691 Applied For

Mot A =t
MO spen

Zip Couniry Zip Country 5. Certificate of Status Desired { $8.75 Additional
M B . . - . - Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KALO‘ LISA A Street Address (P.O. Box Number is Not Acceptable)
962 S. TAMIAMI TRAIL -
SARASOTA FL 34236

City FL Zip Code

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
Signature, typed or printed name of registerac agent and ttie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
T g urementons st o6 . At MAY 1,2000 Fam il b sssngo | % EeienCarpun renc - $5.00 w0
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE OJchange [0
NAME KALO, LISA A NAME
smeernoess | 2680 UNIVERSITY PARKWAY STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE D 3 elete TITLE [J Change [ -
NAME VERHEUL, DOUGLAS E NAME
staeet anoress | 2580 UNIVERSITY PARKWAY STREET ADDRESS
~om-s7:2¢ . | SARASOTA FL 34243 o CITY-ST-2IP
THTLE 7 Delete TiE ) T T memT [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P eITY-$T-2ip
TTLE [T Datete TITLE [ change [T-.0
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP
JITLE O3 pelets TTLE Dcrarge O~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE . Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direcior
of the corporation or the receiver or trustee empos d terexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachmen} br likggempowerad.

Lol Do E e\ 0rs9-00 (G4)3590580

ok o J
A PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date ﬂawma Phone #




