2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712864 Feb 07, 2002 8:00 am
" Eniytane Secretary of State

Principal Place of Business Mailing Address
1851 MISSION VALLEY BLVD PO BOX 266
LAUREL FL 34272 LAUREL FL 34272
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1230602 Not Applicacle
Jip Country Zip Country 5. Cerlificate of Status Desired O §989.ge5q£$d;tional
L 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
. Name
HORUCK. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
604 APALACHICOLA RD.
VENICE FL 34275
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 ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁgjgjeoh::)éfe Depanmem vasmte
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme vD _ [ Delete i PD DR Change [ Addition
NAME HOEFFEL, BRUCE HAME
sreer aooress | 4539 LONGSPUR LANE STREET ADORESS
CITY-ST1-21P SARASOTA FL 34238 CiTY-ST-2IP
e sD & Delete TITLE SD [ Change X Addltion
NAME KELLY, JOHN NAME Urbanski, Domenica P.
sireer abosess | 9000 MIDNIGHT PASS RD STREETAUORESS (1 75 White Feather Lane
CITY-§1-2IP SARASOTA FL 34242 _ . s emae am - TSR INSkomis<— Florida® *34275 - ~ — e
TILE PD & Detete TITLE vD [T Change X Addition
NAME DENT, PAUL A NAME White, James C.
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS | g =7 Oék Point RA.
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP e 24999
TILE TD O Gelete e T [l Change (1 Addition
NAME HORLICK, MICHAEL D NAME
staeeT aooress | 604 APALACHICOLA RD. STRECT ADDAESS
omv-s-ze | VENICE FL 34285 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE M Delete TTLE [ change  [] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empgwered.

A - g
SIGNATURE xSt bt o S LU N A AR f/%éé\ (G4) €357 43

hE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTCOR Dato Daviime Phone #

CR2E037 (9/01)



