e ————————— 1| I

2003 FOR PROFIT CORPORATION Feb 24?%16(?3?8;00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
e "
PECn:t’n(y:Nl;!nI:/IENT # P97000082242 4 02-24-2003 909356 020 ***150.00
WALTERS LEVINE BROWN KLINGENSMITH & THOMISON, P.
A
Principa! Place of Business Mailing Address
1515 RINGLING BLVD P.O. BOX 1479
SUITE 900 SARASOTA FL 34230-1479
SARASOTA FL 34236 us
: A
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65-0786055 Not Applicable
Zp R C_ountz - Zi? o e 2 __E?TEW_MW - «|_ 8. Certificate of Status Desired -. [~ - . gg‘;g‘ l.:::lécgtional =
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
THOMISON’ JAMES E .Street Address (PO. Box Number is Not Acceptable)
1515 RINGLING BLVD
SUITE 300
SARASOQTA FL 34236 - ) 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — Tﬂ‘mﬁs g \hff\ﬂ‘\\tﬁot\ 8—!96!0"5

Signatureﬁ;}ﬁ or printed name of registered agent and litle it applicable. {NOTE: Registered Agert signature required when rainstating)y DATE

FILE MOW!!! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Addad to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP {7 pelgte TITE [ Change ] Addition g
NAME WALTERS, JOEL W ' NAME g
STREET ADDRESS | 1515 RINGLING BLYD; #0900 STREET ADDRESS 3
CITY-57-21P SARASOTA FL 34236 CITY-ST-ZiP L&O_,.
TILE VP 1 Delete TIILE [ Change [ Addition g
NAME LEVINE, STUART J NAME

STREET ADDRESS | 1515 RINGLING BLVD, #900 STREET ADDRESS

CITY-S7-2IP

urv-st-ze | SARASOTA FL 34236

TITLE P [ Gelete TITLE . i ) _ N [ Change [ Addilion

Have BROWN, JOHN E ' : : e “er .
STREET ADDRESS | 1515 RINGLING BLVD, #900 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34236 . CITY-3T-2IP

THLE VP elste TITLE [ change [ Addition

HAME KLINGENSMITH, H. JACK @2 NAME

STHEET ADORESS | 1515 RINGLING BLVD, #9800 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34238 CITY-$7-21P

TILE v~ Sec / T heo. [ Delete e O Ghange [ Adeftian

NAME THOMISON, JAMES E ~B e ‘
STREET ADDRESS | 1515 RINGLING BLVD, #900 STREET ADBRESS [

CITY-ST-ZiP

“rv-stz¢ | SARASOTA FL 34236

TITLE 1 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
g
ITY-ST- -58T-
CITY-$T-ZIP A CITY-$T-ZIP

12. ) hereby certify that the information
indiicated on this report or
of the corporation or the
changed, or on an attag 2

led with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o] true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7, with all other like empowered.
]‘b’-\ 4 -BN-F7E]) [

Daytima Phone #

SIGNATUR




