2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 246396 Apr 25, 2001 8:00 am
fo Eyane ecretary of State
04-25-2001 90089 035 ***150.00
Principal Place of Business. Mailing Address
7010 28TH COURT. EAST 7010 28TH COURT, EAST
SARASOQTA FL 34243 SARASOTA FL 34243 ¥ WA
644216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0931973 Applied For
Not Applicable
Zi Count Zi Couny iti
® Ly ® ourtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WITTE, ELDON D.
Street Address (P.O. Box Mumber is Not Acceplable)
8126 LONGBAY BLVD.
SARASOTA FL 34243
City FL Zip Code
8. The above nameg,emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
et ’ ! ;o —
A A ! Lot
Il - V4 : ] ! e
SIGNATURE R N S VL
SEH}I&FD'ﬁed Denm%rfr@e‘é\g\swed Pf‘-‘é@flaiéﬁl‘ﬁanle. [NGTE: Registere:d Agent signature requizod when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 _— - ‘
. F
Tax fiing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10 Hlegtin bampagntrandng fi-gﬁo’ﬁi?e
(See criteria on back) | Make Check Payable to Department of State ‘
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE [ Change [} Addition
NAME WITTE,ELDCN D HAE
sTreeT ADDRESS | 8126 LONGBAY BLVD. STREET ADDRESS
CHTY-$T-2IF SARASOTA FL CITY-ST- 2P
TITLE ST 7] Delete TLE [] Change  [[] Addition
NAME WITTE, MARGARET F J NAME
streeT AoDRESS | 8126 LONGBAY BLVD. STREET ADDRESS
CITY-87-21P SARASOTA FL CIfY-S7-2IP
TITLE U Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZI9
TITLE ] Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-ST-2P
TILE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TILE [J Change  [] Addition
MAME NAME:
STREET ADDRESS STREET ADORESS
CITY-ST-21° CITY-8T-Z2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Scction 118.07{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 made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment-with an ‘addressylth all other like empowered.
Y / ;
AR R R AN
SIGNATURE: _ .t g7 7 it” 4-19-01  (941) 755-3172
SEN}MNI{]’!PEME‘{E{ED mmﬁaw%%}? QR DIRECTOR Date Daytirne Phore 4

CR2E034 (10/00)



