2002 UNIFORM BUSINESS REPORT (UBR) ™ FILED

DOCUMENT # 750502 Mar 03, 2002 8:00 am

1. Entity Mame

Secretary of State

Principal Place of Business Mailing Address
206B HIGH POINT DRIVE 2068 HIGH POINT DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1974327 Not Applicabile
Zip Country Zip . Gountry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BECKER, POLIAKOFF & STREITFELD, P.A.

630 S. ORANGE AVENLE
THIRD FLOOR

SARASOTA FL 34236 City FL [ ZrCode

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

Slgnature, typed or printsd name of registered agent and titla if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) DATE

i 5 8. Election Campaign Financing . Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg;gj(t’o'\;gsae Department ofVState
T T “OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE TD B oelets TITLE EJ?U J y (BcChange [ Addition
RAME LUND, LILLIAN - NANE ND, LittiA
sTreeT ADoRESS | 208-B'HIGH POINT DRIVE srwee1ovess | ZORE HHIEH Foivt DRIV E
orv-si-22 | ENGLEWOOD FL ov-str | ENGLEtoon, FL 34213
TITLE PD & Dolste TME VD [ change [ Addition
HAME LUND, VAN R NAME LAMONTAGNE RENE
sTReeT 4003655 | 208-B HIGH POINT DR STREET ADDRESS | 2 /o A HISH Porr Dh1E
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-57-2IP ENSLEWOD, FL 34223
TTLE VO B4 Delete N BT gD . - L .. .. b Change.. []Addlion
NAME LAMONTAGNE, .RENE NAME LAMONT ASNE, Linpa .
staeet ao0aess | 216-A HIGH POINT DR streer aooress | 20 A HI6w Povr Dewe
onv-sT-2¢ | ENGLEWOOD FL orv-stze | ENGLEWOOD, Fe 34227
TTLE SD %] Delete e 7D [0 Changz (34 Acition
N LAMONTAGNE, LINDA N ReAsonER, Jogenr
sTReeTaDoress | 216-A HIGH POINT DR - ‘ STREETADDRESS | =2 42 7 I 164 Posrr DOr
anv-s1-z¢ | ENGLEWOOD: FL CITY-§T-2IP ENGLE 000 Fe 34213
TTE s ' O Gelete TITLE e v X Change [ Addition
NAME NAME LUND, Iyaw R
STREET ADDRESS sTReET A0DRESs | ‘ROB 8 161 - Foswir D2
CITY-ST-2IP CATY-ST-2IP En&LE LWoop, Ft 34223
TITLE [ Delete TIiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CY-$T-BP

12. | hereby cerlity that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aj d‘ with all other like empowered.
SIGNATURE: A s v: READGIRER Fensoner 19 FE802 (o) 493-2861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



