2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 484448 FSecretary of State

Principal Place of Business Mailing Address
2550 BISPHAM ROAD 2550 BISPHAM ROAD
SARASOTA FL 34231 SARASOTA FL 3420

— AWM ERTAERAR LA

2. Principal Place of Business 37. . N
3047 BoveANVILLEA 3047 BoveAsnVILLEA ST
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAnRASSTA, FL. SARASTA, FL. 59-1621778 ol Appicabis
Zip Country Zip Country - . 8.75 Additional
3 "’ 2 sq SA&A"OTA' 3 qz 3 q .SARA.SSTA 8. Certificate of Status Desired d §ee Requi?:clluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUERST, GAIL- ™ ~ T o T T Strest Addross (P.0. Box Numer is Not Acceptablo)
3047 BOUGAINVILLEA STREET
SARASOTA FL 34239
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 ol Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title i applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
g‘ '_I[hffﬁ;rpc:anm 5 Erlltglbij :;I) Sat\;'sg ;ts Intangible ARt F“;NE N?‘;voléz ;::EE l? $i: 50.00 10. Election Campaign Financing $5.00 May Be
: @ -g Tt quirement and elec do go. er May 1, ee will be §550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) QO Make Check Payable to Department of State

m. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete T [ Change [ Addition
NavE WRIGHT, PATRCIA J v
STREET ADDRESS 12932 BOUGAINVILLEA | STREET ADDRESS
cr-st-2P  |SARASOTA, FL 00000 CTY-S1-21
TILe VS [ Delzze TimLE Tlchange ) Addition
NAME DUERST, GAIL M. NAME
STREET ADDRESS (3047 BOUGAINVILLEA ‘f STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 1 ciry-sr-zim
TITLE VP [ pelete TITLE [Jchange ] Addition
NAMC WRIGHT, TIMOTHY LEE NAME
STREET ADDRESS |11300 M-J RD ll STREET ADDRESS
cmy-sT-ZP |MYAKKA CITY FL il cirv-sT-ap

1w 7T T T O pelete [ Tme D e T T T T [Jchaigg T Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7IP
TITLE [ peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effecl as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: ghne "Fiﬂi'ff g X SPA‘TJ'N;-:A WRICHT l//?/zﬂ/ (9u) 9s3-27L4

" SIGNATURE AND TYPED OR PRINTED NAME ﬁIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

CR2E034 (9/01)



