FILED

Feb 26, 2002 8:00 am
POCUM 51542 Secretary of State
26- *okek
Principal Place of Business Mailing Address
1235 NORTH LIME AVENUE 1235 NORTH LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”"m I”" ”"”'N |m N'H '". Iu“ '""'m”lm ,m”u" ""
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Aoplied For
59-169 1673 Not Applicable
Zi i iti
s Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
5. Name and Address of Current Registered Agent - T TUT 77 Name and Address of New Registered Agent
Name
LANNING’ STEPHEN R. Street Address {P.O. Box Number is Not Acceptable)
1235 NORTH LIME AVENUE
SARASOTA FL 34237
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.
SIGNATURE
i Sighatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
9. I_hpfg:[icmrporatloln is elatg\blde ic; s&:hs;fy;‘ls Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling regquirement and g'sels 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE X change  [J Addition
NAME LANNING, STEPHEN R. NAME
STREET ADDRESS [6911 197TH STREET EAST STREET ADDRESS
cv-s1-2¢ - |BRADENTON FL 34202 CITY-ST-2IP 34211
TILE SD [ Delete TITLE [@ change ] Addition
NAE LANNING, SHERYL L. NAME
STREET ADDRESS |6911 197TH STREET EAST | STREET ADDRESS
om-s1-2p  |BRADENTON FL 34202 CITY-§T-21# 34211
TITLE Tt T " 1 Detele TITLE i Clchange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
13. | hereby certify that the informatjon supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee emplowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachpmentfwith an adgressf with all olh?r like empowered.
SIGNATUR A1 011 [STEPHEN R. LANNING 02/10/2002  (941)365-0400
" SIGfING OFFICER OR DIRECTOR Data Daytime Fhone # J

=

CR2E034 (9/01)



