),

2001 UNIFORM BUSINESS REPORT (UBR) FILED

fadd

DOCUMENT # P97000002449 Jan 16, 2001 8:00 am
1. Entity Name S S
DANIEL H. MOTYL, C.P-A., PA ecretary of State
) 01-16-2001 90040 040 ***150.00
Principal Place of Business Mailing Address
4837 SWIFT RD 4837 SWIFT RD
STE 210 STE 210 . .-
SARASOTA FL 34231 SARASOTA FL 24231 HOUUL9b 2
us us )
Suite, Apt. &, efc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0710870 Appiied For
Not Applicable
Z Count Zi Count iti
® i P ountry 5. Certiicate of Stawws Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—FELOMAN, MARC H- — =~~~ = - = S = - : =
Street Address (P.0O. Bax Number is Not Acceptable
3908 26TH STREET WEST ( pLable)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tle if applicable. {HOTE: Registered Agadt signature requged when reinstabng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Sea criteria oA back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
e D ) ] Delste TITLE X Change (] Addiion
HAME MOTYL, DANIEL H * 0 NAME
sTreeT ADoRess | 6314-B5TH-FERRAGE-EAST Ql’) Aq wmwcmd "} STREET ADDRESS
or-s17¢ | BRADENTON-FL-34203~ Scowvra sgta FL 2230 | orv-stae
TLE ' [ celete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21R
TITLE [ Delete THLE [ change [ Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE= 22w ee ez o om -~ . o [Joelete- . - f ™MeE . e [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O palete TIMLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 Detete TLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(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 mace under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AL Vifol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIRECTOR Date Daytime Fhong #

0408132

CR2E034 (10/00)



