2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729670 Jzén 28,2002 1gSéOO am
1. Entity Name ecretary O tate
Principal Place of Business Mailing Address
P O BOX 25065 P O BOX 25065
SARASQOTA FL 34277 SARASOTA FL 34277
us us
s s IR IR IR
2477 Szckiey 4
Suite, Apt, #, etc. Suﬁé%etc. DO NOT WRITE IN THIS SPACE
/
City & State ity & Stat 4. FEI Number Applied For
Yy ey 501555345
Zip Country Zp i Counry, - . $8.75 Additional
; . Certificate of Status Desired | )
g {/ -5/ d; 4" 5 ‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e ——— e . . Name . i
ARGLUS PROPERTY MANAGEME Street Address {P.0. B_0x Number is N_ot Accepl;l;le)‘ = —
2477 STICKNEY PT RD
#118A
SARASOTA FL 34231 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the state of Florida.

-

SIGNATURE
Slgnaturp; Wbed or ;:iririted name bf registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
iy X 8. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O pelete TITLE [J Change [ Addition
NAME DEAL, TERRI NAME
sreeT aponcss | 6926 WOODWIND DR STREET ADDRESS
CITY-ST-7P SARASOTA FL 34231 CITY-5T-2IP
TLE D elele TITLE S ’@' Change [ Addition
NAME LEWINSKI, HENRY NAME ' J
stheeT poress | 2208 CIRCLEWOOD BR. STREET ADDRESS | 2.2 5% (’ég; e /f‘;o ‘/Z)/
orv-szp | SARASOTA FL 34231 ons | Sigso g B 3723/
me. . | . - [ pelete Jgme . - ”_:Jﬁ__ [ changs (] Addition
NAME SCALES, LOIS NAME
streer poness | 2209 CIRCLEWOOD DR STREET ADDRESS
orTY-ST-2p SARASOTA FL CITY-ST-2IP
TILE VD [ Delete TIMLE ) [ change [ Addition
NAME FLAGG, EVELYN NAME
street aooress | 2210 CIRCLEWQOD DR STREET AUDRESS
CITY-ST-2IP WATCHING NJ CITY-ST-21P
TITLE D [ Delete TITLE [} Change [ Addition
NAME DONNELY, JOSEPH HAME
sTreET aooress | 2207 CIRCLEWOQOD DR. STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP
TIMLE AS 1 Delete TITLE [ change [ Addition
NAME ASARCH, LARHY NAME
sTreet noress | P OBOX 25065 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 empoweregio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr on an attachgient with an address, Al other like empowered.

SIGNATURE:;

dacyt” [P0l 94 527 (Huf

¢ " Dae Daytime Phone # 4

CR2E037 (9/01)



