2052 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # N15562 - Feb 13,2002 8:00 am
" Enty e ' Secretary of State

“
Principal Place of Business Mailing Address
6006 MIDNIGHT PASS RD. 6006 MIDNIGHT PASS RD.
SARASOTA FL 34242 ° SARASOTA FL 34242
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590946914 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
dBLUMHMARTIN ———— e e |--Street Address.(R.O..Box Number is:Mot Acceptable).  _ —
r
6006 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE _sit 2. - -
Sllgn_a u e.j’tyfe.ig\c‘_)r ?fn-lllehd.name of registered ageni and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T - el . st . - 2 wsis @ e GElection Campaign Financing —— ’$5100'M' rBe—|* = “Make Glieck Payable to—-—" -
FILE NOW: FEE IS $61.25 TrustFund Contribution. L1 Added to Febs Department of State
¢ L e e
10. et ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P. O Detete TITLE O Change ] Addition
NAME BLUM, MARTIN NAME
street ADDRESS | 464 BLUE GARDEN LANE STREET ADDRESS
OTY-ST-2Ip OSPREY FL 34229 CITY-ST-2IP
e T [ Delete TILE D , B Change [ Addition
NAME BURCH, PAUL NAME
STREET ADDRESS (28 SAUNDERS DR _ STREET ADDRESS
CITY-ST-2IP NIANTIC CT CITY-ST-7IP
TITLE P .~ - - .Btoelete - --Q-mme p T f s e - - 1 Change Addition
NAME PETTIT, MYRON NAME MILLION,ROBERT
STREET ADDAESS | 8460 GULLANE COURT sTReeTADDRESS | 50724 TUTTLE COURT
cirv-sT-2P— 1DUBLIN OH 43017 cy-ST-21p ELKHART, IN 46514
e D ' 3 Delete TITLE D ] Change Addition
NAME MARTIN, JAMES NAME MATTHESEN, JOHN
STREET ADDRESS | 22877 N MAIN ST - smeETADORESS | 220 GIANTS NECK ROAD
Ciry-S7-2IP MORTON IL 61550 crey-81-2P NIANTIC, CT 06357
TITLE D [ pelete TITLE [JChange  [J Acdition
NAME ANDRESON, NEIL NAME
STREET ADDRESS | 5822 BAYSIDE DR. STREET ADDRESS
CITY-ST-ZIP ET. WAYNE IN 46815 CImy-51-21P
TITLE S ' X Delete -J nne S - (] Change Addition
NAME ULRICH, GEORGE NAME CHAMBERLIN, RUSSELL
STREET ADDRESS | 4472 DEER TRAIL STREFTADDRESS [ 1612 BAYWOOD WAY
CITY- 57-7IP SARASOTA FL 34238 ] CITY-ST-ZIP SARASOTA, FL 34231

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S 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 empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  JBIZiAS b oo Ry, 01/29/02 (941)349-4266
. v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



