FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 768263 Secretary of State
1. Entity Name 01-09-2003 90138 026 ****5] .25
766 HUDSON, INC.
Principal Place of Business Mailing Address v .- - —
% E. LARRY SEWELL % E. LARRY SEWELL
766 HUDSON AVE.. SUITE A 766 HUDSON AVE.. SUITE A
SARASOTA FL 34236 SARASOTA FL 34236

Sulte, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0044030 Applied For

Not Applicable
fp -— - - Country: - - Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEWEU-’ E. LARRY Street Address {P.C. Box Number is Not Acceptable)

766 HUDSON AVE.

SUME A

SARASQTA FL 34236 Ty FL [ 25 Cod

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agen! and litle if applicable (NOTE: Registered Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > .Ul May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
“10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
HILE PTS [ Delete TLE [ cChange [ Addition
NAME SEWELL, E. LARRY NAME
stheeT sooRess | 788 HUDSON AVE., STE. A STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TITLE D O Delste TITE ‘ [change [ Acdition
NAME BAAR, WILLIAM NAME
STREET ADDRESS | 766 HUDSON AVE STE C ~ | STREET ADDRESS |~
CITY-ST-21P SARASOTA FL CITY-§7-21P
TIE D O Delete TMLE [ change (] Additian
NAME SYPULA, PHILIP NAME
STREET ADDRESS 766 HUDSON AVENUE, SUITE B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-S1-21P
THLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
r TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerlify that the information supplied wilhtkefiag does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regefT is true and Bccurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trughd A 010 exegite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmemd GriTITass, with all other e empowered.
SIGNATURE: ___SI {03  4q4l. 345 .51

SIGNATURE AND TYPED OR FPRINTED NAME OF CIC NN CELINED (v I e

[LYNTETLFS

CR2E037 (10/02)




