200.1“’UNIFORM;BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001433 Apr 30, 2001 8:00 am
- Fiynane ecretary of State

Principal Piace of Business Mailing Address
337 INTERSTATE BOULEVARD 337 INTERSTATE BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240 ouv q [4 a 1 q

P
2. Principal Place of Business 3. Mailing Address b Hllmn ||| "
X S 4

BR5" INTERSTRTE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q}Qﬁﬁ— SO7/F ;L/ @a_- /0‘5‘9&ﬂ é/ Not Applicable
Zip Cauntry a 3);2 (,/ 0 Country 5. Cenrtificate of Status Desired O0 ?g‘ggq&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ N Name ™ ~ U T T - T T
SHIELDS, CHRISTOPHER J Street Address {P.C. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 333901
City FL Zip Code

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

SIGNATURE -
Signaturs, typed or printed name of registerad agent and tita if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE Clotange 3 Additien
HAME ALLEGRA, ROBERT T NAME
streeT aooress | 337 INTERSTATE BOULEVARD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
ME VD 1 Delete TLE [ Change [ Addition
NAME JEFFRIES, CAROLYN ‘ NAME
streeT anoness | 337 INTERSTATE BOULEVARD STREET ADDRESS
cmy-sr-2ir " SARASOTA FL: 34240 CITY-ST-ZIP - - - - .
e STD 0 Delete TMLE ] Change [ Addition
NAME W. DAVID KEY, NAME
STREET a0uress | 399 INTERSTATE BOULEVARD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [J Delets TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE . [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -g1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SICNATURNREALURED

SIGNATURE AND TYFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢
3

S

CR2E037 (10/00)



