FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

s

DOCUMENTE#EN37920
1. Corporation Name 1@;_‘;“% ]
SARASQTA COUNTY
NUMBER 45, INQj%*
falss

e

Mailing Address

# P.0. BOX 3358
VENIGE FL 34299

P.O. BOX 2959
VENICE FL 34290

SRt

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90004 042 *#=#%6] .25

R ERNWREAR

Principal Place of Business ., 2a. Mailing Address

3. Date Incorporated or Qualifed

2,
7] S ] 04/27/1990
Suite, Apt. #, etc. P Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27] 59-2107811 Not Applicable
City & Stat ) City & State N iti
_| y ate ¢ ] ty 5. Certifcate of Status Dasired 0O $8'75 Add_ltlonal
23 5 N E‘ Fee Required
Zip i ¥ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m -E;I Sa ;‘ l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 81| Name

DUNKLEE, LARRY |

2500 TAYLOR RANCH:

82| Street Address (P.O. Box Number is Not Acceptabie)

VENICE FL 34203 - 83

B4] City

| Zip Code

FL [

office or registered agent;’
agent. | am familiar wjt_h, i

id accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of difactors._ | hereby accept the appointment as registered-;

.

SIGNATURE (Al

Signature, typed or printed name of registared agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1ATILE e . OcChange - [JAddition
NAME DUNKLEE, LARRY 12 NAME
streeT aopress| 2500 TAYLOR RANCH TRAIL 13 STREET ADORESS
GITY-$T-21P VENICE FL 34293 14 CITY-ST-ZP 5
TmE VPD ] L1 DELETE 21 TME [Change  [] Addition
NAVE ZIELINSKI, JERRY 22 NAME
sTreet anpress| 42 STANFORD ROAD 2.3 STREET ADDRESS
CITY-ST-2P VENICE FL- 2,4CITY-ST-2P
me | SD : (3 DELETE 31 TLE [Change [ Addition
NAME VALENTE, DARIO 32 NAME
sreet aooress| 6153 ROCKEFELLER AVE. 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 34.CITY-ST- 29 '
TME T [J DELETE 4LATITLE [JChange [ Addition
NAME CZACHUR, TIM * 4.2 NAME ’
sweetaooress| 430 CRANE ROAD 43 STREET ADDRESS
CITY-S7-ZP VENICE FL 44 CITY-5T-2P ] .
TME [ DELETE 51TIMLE i ClcChange . [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST-2P 54 CITY.ST- 2P
TME ] DELETE 61TME ClChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- T-2IP * 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. 1 further certify

that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

| other like empowered.

[ R-FT

24/ - /93~ GA TG

CR2E037 (11/98)

Date

Daytime Phone #



