2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061947 ~ Jan 31,2001 8:00 am
" S hame Secretary of State

G L OF SARASOTA, INC. 01-31-2001 90055 018 ***150.00
Principal Place of Busingss Mailing Address
2815 MARSHALL DR. 2815 MARSHALL DR.
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 55 w53 Applied For
191 Not Applicable
Zi Countr Zi Count iti
w uniry w iy 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ol e Ll T W = = own -7 - N@m_e_ e R i NP = S — W SR ce— - =
MORAN’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST.
SUITE 850
SARASOTA FL 34238 o FL | 2700
i
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 Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:t!lgzndag;nazlr?;utimancmg 7 $5.00 May Be
9 re on. Added fo Fees
(See criteria on back) (] Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS l 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TITLE [ Change [ Addition
NAME KAYE, JONATHAN L NAME
STREET ADDRESS | 1520 N POMPANO AVE STREET ADDRESS
CiTY-87-2IP SAHASOTA FL 34237 CITY-ST-2IP
TMTLE VW [ Celete TILE [J Change [ Addition
NAME LOREN, OSTEMA D. NAME
STREET ADDRESS | 4411 BEE RIDGE RD., #567 STREET ADRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME MAME
STREETADDRESS |~ 77~ - ———— Tvime wmees s o= —= M- GIREET ADDRESS [T ° e a -
CITY-81-2IP CITY-ST-Z2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIF CITY-ST-2IF
TITE 7 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP Ciry-s7-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE: % Sowoipy L. kesys  A¥S, %—;/L FY-7ES Y7
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFRECTOR i

Date Daylime Phone #

o4l "1

CR2E034 {10/00)



