2001 UNIFORM BUSINESS REPOHT (UBR) FILED §

DOCUMENT # N43393 - Apr 25,2001 8:00 am 3
* Erey ame ecretary of State

Prinéipal Place of Busingss Mailing Address
5182 MOELLER AVE. 5182 MOELLER AVE.
SARASOTA FL 34233 SARASOTA FL 34233
us ‘ us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 033 Applied For
6 0490 Not Applicable
i ' Count Zi Count iti
Zip ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent ~  _ P
Name
STUBBLEFIELD, JERRY Street Address (P.O. Box Number is Not Acceptable)
5182 MOELLER AVE.
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE E
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10 .
TiTLE 4 11] o Delete THLE v/b O Change  [WAddtion | S
NAME GROVES, KATHI H NAME LiSA J. PaXSowl—-RotLing s
streeT aooress | 5230 MOELLER AVE SIREETADDRESS | 1 88 "RirncH AVE. S
orv-s-zp | SARASOTA FL 34233-3266 CY-sT- 2P | SARASCTA , FL 34233 Q
e PD O Detete TLE S/D Dlctange  [hdation |
NAME STUBBLEFIELD, JERRY L HAME MELARNIE MARKEM
staeeT aoohess | 5182 MOELLER AVE STREETADDRESS | 52739 MOELLER. AVE.
ory-s1-2r.~ | SARASOTA FL-34233-- i : ~CITY-ST-2IP -Sanasora, F 34233 st e s - -
TITLE VD L Delete TITLE P 1/o MThange [ Additien
NAME WIEDERHOLD, HEATHER NAME JEnny L. STUBBLEFELD>
steet aooaess | 5108 BIRCH AVE. STREETADDRESS | 585 AMOELLER AVE.
crv-st-ze | SARASOTA FL 34233 CY-sT-2P | SAanAsoTA, FL 34a33
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2iP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that 1am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A=)
SIGNATURE: ‘(f__ - @ L@Sfu&é LEFTELD oY_-18-0f Pt -F57/-32e5/
7 sig ZNAME OF SIGNING QFFICER 6n DIRECTOR Date Daylime Phene #




