2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768263

1. Entity Name

766 HUDSON, INC.

Principal Place of Business

% E. LARRY SEWELL
766 HUDSON AVE.. SUITE A
SARASOTA FL 34236

Mailing Address
% E. LARRY SEWELL

SARASOTA FL 34236

766 HUDSON AVE.. SUITE A

A

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90009 019 ****51 .25

I

,,_,.‘_, L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0044030 Not Applicable
L - Zi - - - T . - g
Zp . Country P Country 5. Certificate of Status Desired O $8‘75 Addatlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SEWEU., E. LARRY Street Address (P.O. Box Number is Net Acceptable)
766 HUDSON AVE.
SUITE A
SARASOTA FL 34238 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PTS O Delete TITLE P O change  (@Addition
NAME SEWELL, E. LARRY HAME PriILIP SYPLLA Ste . 8B
smeet scoress | 768 HUDSON AVE.; STE. A SREETADIRESS | T o &2 Hiud el Aveniu e
crv-st-zr - SARASOTA FL om-sT-2P - [\ ARASOTA , P S3Y23ée
TITLE D LT Ngme TITLE Ol change [ Addition
NAME SYPULA, VIRGINIA : NAME
sTREET ADDRESS | 5453 BENEVA WOODS-CIRCLE e mee STREET ADCRESS- |- —— . S e e -
CITY-ST-7IP SARASOTA FL 34233 CUTY-ST-21P
TITLE D T Delete TITLE O Change [ Addition
NAME BAAR, WILLIAM NAME
streeT anbress | 766 HUDSON AVE STE C STREET ADORESS
crv-st-zp - |SARASOTA FL CITY-$T-2IP
TIMLE : 1 Delete TITLE [l change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-ZIP
TITLE O Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P, I CITY-§T-2IP

12:° hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

"indi¢ated on this report or supplemental repor
of the corporation or the receiver oOr trusiee,2
changed, oronan attachme

SIGNATURE:

all other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
hwered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in lock 10 or Block 11 if

e ACANRETLAREY SEnELL! [ 10/ 02. 941-365-S111

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date

Daytime Fhone #

QUSZ31Y

CR2E037 (9/01)



