2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 719449 Feb 13, 2001 8:00 am -
1. Entity N

e Secretary of State
Principal Placs of Business Mailing Address
8625 MIDNIGHT PASS ROAD 8625 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242 MNUVATrANL
e FE IR 0 G R HAY

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4 FE Number — - :;p;;IieE‘For 1

59—13%626 Not Applicable
<ip Country i Country 5. Certificate of Status Desired | I§e% R?g"ﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
?\r\\é\l (S Co??e L. A4

DUNCAN, JAN Street ress (PO, Box Numbe is Mpt Acceptabl
8625 MIDNIGHT PASS RD o2 5 Wi dor e i [oos Roal)
SARASOTA FL 34242 = e

i e
YSoron sl w FL | 895y
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Phylitis Coppolan meCMQ&QJ\ 23~ Deo)
Slgnature, typ‘d or printsd name of ragislareJ ageh and title if applicable. {NOTE: Regi‘s!ered Agant signatura re&ired‘:then reinstating) DATE
TSR R ROWT e 8 Electioh CampargT FRancing™~85700 May Be ~Wake CHeck Payable 1o
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE VP B Detete TmE vy IR Clchange [ Addition | S
NAME MERRITT, WILLIAM NAME C ullen, ORCcK e
streer aooress | 8625 MIDNIGHT PASS RD smepraooress | Qo B> S MadniiqlaT Pass Rd =
orv-s-7p | SARASOTA FL 34242 omv-ser | S AR st A FL FHIHA g
TIMLE 3 i [ pelete TITLE a [ chenge [ Addition | X
NAME LOVERIDGE, BARBARA NAME goo‘\""-_\_ A eéAcL \C&}‘ P ags ®A ©
staeeT anaess | 8630 MIDNIGHT PASS ROAD sweeraonrss | B S (A ia mdvq
CITY-5T-2P SARASOTA FL 34242 CITY-ST-2IP e anse A, —L 3goes
TME P [N Delets TITLE = O Change [ Addition
NAME DERSTINE, RICHARD NAME F TasNe
swreET aporess | 8635 MIDNIGHT PASS ROAD STREET ADDRESS Z?'fgg Mod gt PAss Rd
omv-st-zp | SARASOYA FL CITY-ST-2P SANRAsSeTA, Flo DUHSYS,
TTLE D ¢ Delete TITLE Baciie V E LY iﬂ\,e_\-t O GI:nLge ¥ Addition
NAME MARTHA,ROBERY_ . . .. NME ] — e CT PAass Rl - -
smeer soovess | 8635 MIDNIGHT PASS RD - i s e A A
orv-st-2e | SARASOTA FL 34242 orY-sT-2P SaRAaseTe & 3daYs
e D IX] Detete TITLE —— - [ Change Addition
wie | SPELLACY, LYNN e BaT Ton, Soh - Pass
sazer soneess | 8630 MIDNIGHT PASS RD smeTonness | B @ 23 el My
omv-st-zp | SARASOTA FL 34242 OITY-5T-20P SARAs N F i 3YI ¥
TITLE D [ Delete TITLE [JChange [ Addition
NAME WATSON, RICHARD NAME
streeT ApDRess | 8625 MIDNIGHT PASS RD STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34242 CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -~

N e o I RNIA D
RUEATURE BESCINES

941-349-T3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRAECTOR

Date

Daytime Phane #




