2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005949 Apr 04, 2001 8:00 am
1+ Eoty Namo ecretary of State

Principal Place of Business Mailing Address
% WILLIAM R. KORP. ESQ. % WILLIAM R. KORP. ESQ.
333 5. TAMIAMI TRAIL. STE. 199 333 S. TAMIAMI TRAIL. STE. 199
VENICE FL 34285 VENICE FL 34285 .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R s T U ] LTSN - - - B e NOT APPL|CABLE N “{Not Ab’plicable -
Zip Country Zip Country " . $8.75 aaditional
5. Certfficate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
KORP, WILLIAM R ) Street Address (P.Q. Box Number is Not Acceptabie)
1 .
333 S. TAMIAMI TRAIL, STE. 199
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE DPETE R R H oD ES [ Change WAddjﬂon
NAME KINSEL, JUDY NAME S.TA S7e/09
c/o 3 LTAMIAMI TRAIL ST
smeerconess | C/0 333 S TAMIAMI TRAIL STE 109 swermomess | €70 333 g
orv-st-ze | VENICE EL OITY-57-2IP VEANIC £ FL. 3¥255
TE D OJ Defete TME Ol Change [ Addition
“geiET AboREss | C/0 333°S TAMIAMI TRAILSTE 109 STREET ADDRESS : :
CITY-57-2IP VENICE FL 34285 CITY-51-21P
TLE D [ peete TILE [dchange [ Addition
NAME SHISLER, JACK NAME
streeT anoress | CfO 333 S TAMIAMI TRAIL, STE 109 STREET ADDRESS
CIY-SI-2P VENICE FL 34285 CITy-ST-2IP
TITLE D - O pelete TITLE [ Change [ Addition
NAME GEGLIO, TONY NAME
streeT aoohess | 9% 333 S. TAMIAMI TR., STE. 199 STREET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-ST-2IP
TILE D X! Delete TILE [l change [ Addition
HAME SWANN, DOYLE NAME
steeraooress | GO 333 SO TAMIAMI TRAIL STE 109 STREET ABDRESS
CITY-ST-21P VENICE FL 34285 CITY-ST-2IP
ML D O3 Delete ML [Cichange [ Addition
NAME DANZEISEN, JUANITA NAME
swaeer aooness | CfQ 333 SO TAMIAMI TRAIL STE 109 STREET ADDRESS
GITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP
12, | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the c%rporation or the gece‘wer_lc?‘r tmsigg empowereclj t? execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac: et with an 855, W er =] erec.
J ﬁﬂ%ﬁ[{: 2 g%!?,j 7 gg’g J
g2 4,877 v iV 4 -
SIGNATURE: '%AZ?LRJM LELYIRED I-30-0/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



