2001 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # P94000070480 .o & Jan 31, 2001 8:00 am
1. Enty Neme HE ¢ ot Secretary of State
Principal Place of Business Mailing Address 7
5101 FAR OAK CIRCLE 8502 SAGY OAK LN. I
SARASOTA FL 34238 SARA L 34238
Sz &3 k/E-’-b/’LHsTb/!-st E““l3385
SAanaEord, KL dirrepy “"
T T NIRRT
S357 A’/@ALWLEET @,,_. S,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SR SM;L ., Z >4/ 650520981 Mot Applicable
Zip 7 (foun"y [ Z'f;, Sryr Country __|.5. certiicats of Status Desired. (] _fgj;’; Lﬁf:é‘l?gff_;_$
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wevhéla:oé?n‘g SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241

City FL Zip Code

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -/ £ f&(&; i i

igpéitura, typad or printed narne of ragrstared agenlr}ﬁd title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Election C ian Fi ) P
__-Tax fiing requirement and alacts to do S0, —- - (=R Aer MAYF2001Fée WII BE$8F0:00°=—| | _ -0 Teean ranens o $5:00-May B3
bt Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ELLIS, ROBERT E JR. NAME
streeT a0oress | 5101 FAR QAK CIRCLE STREET ADDRESS
cmy-st-zr | SARASOTA FL GITY-ST-2IP
ME VPT [7 Delete TILE [ Change [ Addition
NAME ELLIS, SUSAN B NAME
sTreet Aookess | 5101 FAR QAK CIRCLE STREET ADDHESS
CIvy-ST-2p SARASOTA FL CITY-8T-2IP
Tine T R - [ pelete X me - - e e . ] [ Change __ [J Addition _|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TIMLE 7 Detete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TMLE I Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ) [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP )

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I with an address, with ali other like empowerej

SIGNATURE: fory £ % 9’*’ /"‘"5" / ef Py GRS gy

U SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

-

CR2E034 (10/00)



