2;)01 UNIFORM BUSINESS REPORT (UBR) | FILED

vy

CR2E034 (10/00)

DOCUMENT # 618204 May 11, 2001 8:00 am
1. Entity N rjr
M]bﬁrg; ARMS MANAGEMENT CORP Secreta of State
’ Qm .../ . 05-11-2001 90461 007 ***150.00
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVE. P.0. BOX 49348
10TH FLOOR SUITE E
SARASOTA FL 34236 SARASOTA FL 34230 ¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
No Suite E
City & State City & State 4. FEI Number  5O-1898623 Applied For
. Nat Applicable
zp Country Zip Country 5. Cértificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DAVID B .
! Street Address {P.Q. Box Number is Not Acceptable)
5005 W LAUREL STREET
STE #206
TAMPA FL 33607 _
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
Signalure, typed or printec name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
9. This _clorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD : [ Delete TITLE [ Change [ Addition
NAME BAND, DAVID §. NAME
STREET ADDRESS | 4100 FLAMINGO AVENUE STREET ADDRESS
CIry-ST-2P SARASOTA FL CITY-ST-ZP
e St . [ Detete e [ Chenge [ Addition
NAME HANAN, LEWIS NAME
sTreet A0DRESS | 1830 SO. TUTTLE AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-217
TLE VD [ celete TITLE [ change  [J Addition
MAME KALIN, EDWARD L NAME
STREET ADDRESS | 5252 S TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IF SARASOTA FL CITY-ST-2iP
e VD O petete e [ change  [7] Additicn
NAME GORDON, DAVID B NAME
sTREET AD0RESS | 5005 W LAUREL STREET, #206 STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ’ O pelete TITLE [ change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-3T-2P

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 centify that the information
indicated on this report or supplemental report is frue and accurate and that iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowgred o execyiertis repaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenifith gp:3 sticress, 7 )

SIGNATURE .~

David S. Band, Director 4/16/01 (941) 366-6G60

gpe opFfunTED nmeorflenma OFFICER OR DIRECTOR Date Daytime Phane #

ATUEA D




