2001 UNIFORM BUSINESS REPORT (UBR) FILED

N4 000001677 o~ May 23, 2001 8:00 am
DOGUMENT # N9 0O a1 S f Stat
3. Entty Nam ecretary of State
COWTRY WAL OF SAASOTA ASSOCIANOM, NG, 05-23-2001 91160 040 ****61.25
Principal Piace of Business . Malling Address .
. | B3 covNTRY whki WA ST LOUNTAY Whkit L+ ¢
i . Mwh. A 34233 mﬁ. A 349233 - B oy I}" 0 8 1 1
2. Principal Place of Business 3. Mailing Address
5692 cONWTEY WAL LA -
Suite, Apt. #, atc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siam 4. FEI Number Appiied For
. S508.050T0 |, PL.+ _ L5 -~05554340 Not Applicabls
Zp Country Zip Country . $8.75 agditional
L " 34233 | | y 5. Certficate of Status Desred [T 2% Required
o I_:" 1. 6. Name and Addross of Curront Registered Agent [ ]! 7. Name and Address of New Registered Agent -
e — = - - -
oM el e JEPFREY NewRDY
S63d3 WONITEY WAL L. Steet Address (P.0. Box Number is Not Acceptable)
SpLasOTO, Pl 34233 5627 couTery WLk, MMIe-
Ci Zi
| rrrYer FL | "24%za
8. The above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the state of Florida.
SIGNATURE _ s Mok -/ 39/ ol
i Y signatue, Vo NOTE Agent xnatre required when g DATE
9. Elsction Cempalgn }inancing $5_00 May Ba b
Trust Fund Contribut on. O  addedto Fees
RECTORS . _
0 delete e [JChange [ additon | 8
NAE =
STREET ADDRESS ~
CITY- ST 7P 3
TIRE O elete TE [JChangs [ Addition g
HAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-71P - | cy-s1-20 ‘
il ‘ ' ' b '
~ Y me -V o o . - Opese-. Jlme S w7 o Ocnange. OJaddtion |!
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P . v
TLE 7 oelete TIME \_>V [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 21
TILE [ Dekets TMLE [ change ] Addtion
NAME NAME .
STREET ADORESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2P
TLE [ Delste MLE [ Change [} Addition
NAME NAME
crv-st-ze T |f - cory-§T-19
12. 1 hereby cartity that tha information supplied with this filing does not qualify for il 8 exemption siated in Section 113.07(3)i), Floride Statutes. | further centify thet the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ot director
of the corporation or tha receiver or trustee empowered Lo executs Ihis report ar required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with & other like empowered.
SIGNATURE: _ - \romm—rFf— 4fac/o AU 3, ©BOZ—
SIGNATURE AND TYPED OR WOF SIGNING OFFICER OR INRECTOR Duin Daytirrs Phene #




