2001 UNIFORM BUSINESS REPORT (UBR FILED

0451683

. - [ ]
DOCUMENT # 654911 L Apr 12,2001 8:00 am
1. Ently Nare ecretary of State
Principal Place of Business Mailing Address
1819 MAIN ST 1819 MAIN ST e e
STE 301 STE 301 :
SARASOTA FL 34236 SARASOTA FL 34236 .
us us
F e ST IVIRTERTRETAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5919891 11 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HODGES, JOHN M. - ... -~ Tt T 7| strdet Address (P.O. Box Number is NofAc'céptaWe) ) e
889 N. WASHINGTON BLVD
SARASOTA FL 34238
City FL Zip Code

8. The above named entlty submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaign Financing $5.00 May Bo
. ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Detate TITLE [OJcChangs [ Additicn
NAME WITTIG, THEODORE K NAWE
STREET ADDRESS | 3994 HAMILTON CLUB CR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE EVP 1 pelete THLE [ Change (7] Addition
NAME WILF, LINDA G NAME
sreeeT 400%ss | 2828 SUNCREST DR SIAgE1 ADDNESS
CiTy-ST-2IP SARASOTA FL CiTy-ST-2IP
TITLE SVP [ telete TITLE (O Change [ Addition
NAME LTS, 4 § NAME
STH_EET fDPRESS 4057 ESCOND"’O C|RCLE . _ __STREETADIEEESS 3 . L
onv-s-22 | SARASOTA FL - - uvisme T - - -
TITLE VP 1 Delete TITLE [J Change [ Addition
NAME ABADHIAN, SANDRA HAME
.STREET ADDRESS | 707 S GULFSTREAM AVE STREET ADDRESS
CITY-ST-21P SAHASOTA FL 34238 CITY-ST-21P
TITLE AS O Detete TILE [ Change [ Addition
NAME MARER, FLORENCE NAME
STREET ADDRESS i LAKEWOOD DRNE STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P h\W‘ST-IIP

13. | hereby certify that the information supplied 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 or director
of the corperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ﬁ/ a)ﬂ Londe G0 LF Ys/or 24l 265 5624

SIGNATUR
SIGNATURE AND TYPED OR PRINTED M%FSIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

Py

CR2E034 {10/00)




