2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 665485 Feb 12, 2001 8:00 am

1. Enfity Name iy .
STEPHEN H. BUDNEY, P.A. ' Secretary of State
02-12-2001 90256 014 ***163.75

Principal Place of Business - Mailing Address
1085 BALD EAGLE DR G/O JAMES KARL & ASSOC. s
APT E-208 975 N. COLLIER BLVD.
MARCO ISLAND FL 33937-2300 MARCO [SLAND FL
‘ us

| I

2. Principal Place of Business 3. Mailing Address | mm I“ll |”I| “ I

§$49 Butrovwooh T

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' 04-4364643 Applied For
magco 1S Lﬂ"‘jb FL Not Applicable
Zip Count Zip Country - ) |E/ $8.75 Additional
_-———-—;":‘3‘1'! ’q_q..—..i_- [ '::-? - B e e R et T *S:FEi‘q'iEal?;qiEwﬂ‘J_-’ Fee-Required_ = e &
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KARL, JAMES L ESQ.

Street Addrass {P.0. Box Number is Not Acceptable)

975 N. COLLIER BLVD
MARCO ISLAND FL 34145

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
Signatura, typed or printed name of registared agant and titla if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 16. Election Campaian i )
- ) ! . paign Financing $5.00 May Be
Tax ﬁlmg rgquuement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. v'el Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPVT [ Defete TITLE SPvT _ [FHthange [ Addition
NAME BUDNEY, STEPHEN H NAME BUDMEY ; STEPHEN H.
swreet anoress | 1085 BALD EAGLE DR., #E-209 sheeranoress | 975 N. COLLIER B Lvd _
omv-s-ze | MARCO ISLAND FL 24145 CITY-SF-2IP M BRree (SLAND FL 24] yeq
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) . e e STREET ADDRESS 7 .
omv-gTap 4 - T e CIv-STIP e e - o .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ paeta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trystee empowered Jo execute this report as required by Chapter 6C7, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with af Aiddress, with#f other ke empowered.
LA/
_6‘(4 . m, y

25
E ANQPYRED-OR-Rehm)

TR A SIS %/D 0;/200/ SO0 464 1508

1ING' OFFICER CR DIRECTOR Daytima Pheng #

SIGNATURE:

CR2E034 (10/00)




