2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # F95000004200 Apr 24,2001 8:00 am
1. Entiy Narno ecretary of State
v
CEO’ INC. 4 04-24-2001 90341 004 ***158.75
Principal Place of Business Ma ling Address
903 OAK REGENCY LN 903 OAK REGENCY LN e - .
BRANDON FL 33511-6025 BRANDON FL 33511-6025
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appfied For
59—3306004 . Naot Applicable
Zip Courntry 4p Country 8. Certificate of Status Desirad $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D ATTY ,
? Sireet Address (P.0. Box Number is Not Acceptable)
2033 MAIN ST., #303
SARASOTA FL 34237
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 Fiorida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (HOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!t FEE IS $150.00 . - .
10. Election C F
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee wilf be $550.00 eeion Lampaign Fnancing $5.00 May Bs
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O Delete TILE Ol Change 7 Addiion | S
NAME THOMAS, PRESTON M NAME =
steeet A0DRESS | 903 QAK REGEACY LN STREET ADDRESS 3
CITY-S87-2IP BRANDON FL 33511.6025 CLTy-8T-2IP 8
(Y
TITLE O perste TITLE O Chenge T Addition | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
TITLE 1 Detete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-ZIP
TITLE U1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
WILE [ Delete TILE [] Change [} Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7] belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with alt other like empowered.

SIGNATURE: WM\TW ’ﬂ(esm W.Ms L 202000 §3bbt413

N

SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysime Phone #




