2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706568 Jan 26,2001 8:00 am
I+ Entoyane Secretary of State

Principal Place of Business Maiiing Address
5236 WINDING WAY 5236 WINDING WY
SARASOTA FL 34242 SARASOTA FL 34242
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Mzzos Not Applicable
LA Country Zp Country 5. Cerificate of Status Desred [} $0-1 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ot T
GbHDON BRYAN Street Address (P.O. Box Number is Not Acceptable)
u
5239 WINDING WAY
SARASOTA FL 34242
City FL Zip Ceode

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 o printac name of registered agent end tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fm—-\.—
FILE NOW: 9. Election Campaign Finansing $5.00 may Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution; . . ,D, © Added to Fees Department of State
10. T —— OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Addition
NAME ‘| GORDON, BRYAN NAME
STREET ADDRESS | 5239 WINDING WAY STREET ADDRESS
CITY-57-21P SARASOTA FL CITY-ST-219
TILE | VO - [ Delete e [ Change [ Acdition
vme | HESTER, DUANE NAME
STREET ADDRESS | 5248 WINDING HWY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7IP
TILE L] , O Delete TILE O change [ Addition
wee_ | JARDIN, ROBERT .. = = _ . e : U
sTReeT opress | 5212 WINDING ROAD STREET ADDRESS
CITY-S1-21P SARASOTA FL 34242 GITY-51-21P
TE 17D O Delete TMLE ) change [ Addition
NAME VOORHIES, MARK D. NAME
STREET ADDRESS | 5238 WINDING WAY -~ STREET ADDRESS
crv-s-2P | SARASOTA FL uITY-51-2IP
THLE 10D ' 7 Detete TIMLE [JChange [ Addition
NAME BEVERLY, WITCHER J NAME
STREET ADDRESS | 5244 WINDING WAY STREET ADDRESS
ory-5-2P | SARASOTA FL CITY-5T-2P
TMLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 817, Floricia Statutes; and that my name ap?ars in Block 10 or Block 11 if

changed, or on an atjachment with wgggddregs, with all cther like empowered.
79/)
/-20-07 3495124

’ﬁ&?@ ‘/001’6!.!3‘

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dala Daytime Phena #

SIGNATURE:

CR2EQ37 (10/00}



