]

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 118 G7(3){1), 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 legai 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 attachmgst with an address, with all other like empowered.
SIGNATURE: % 2 2E RECRAEBTNDurc p w f-20-01  (941)494-8191

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Elaytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
v z
DOCUMENT # 725366 Jan 29, 2001 8:00 am °
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailling Address
1253 WATERSIDE LANE 1253 WATERSIDE LANE
VENICE FL 34292 VENICE FL 34292 frve fFYyY
us us '
s AN RHTIRASNTR IR
2349 Wodmere FPK Blvd 3849 Woodmere [arK EIWI
Suite, Apt. #, etc. Suii#pt‘ #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Vewice F L L/eartce F L 23-7450895 Nat Applicable
—-—szflklﬁcf-a izugry ZZ& T q 3 Ezui(w 5. Certificate of Status Desired [} gﬂ.gfﬂﬁs:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L
‘Ro erT T Duwe AN
SPIER, DANIEL J. Stregt Address (P.O. Box Number is Not Acceptable) K )
! A 4
1253 WATERSIDE LANE IS Loodene " Far k d
VENICE FL 34262 B4
i Zip Cod
" Vewice FL | 54793
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 W 7 ﬂ‘«& ’ROLCF-T T. OMIUCAAI_- TRES, }a,.. 20 Zool
Slgnature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating)} [/ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e D 1 Delete TEE A7 change O Addition 8
NAME BJORK, NORRIS HAME =)
streeT aobress | 504 BUENA VISTA DR. STREET ADDRESS 5
orv-stze | NOICOMIS FL 34275 avsize | MoKomis L 3HLIY g
TILE P 3 Delete TITLE O Change [ Addition g
newe | _SAMPLE, CHARLES L NAME B }
staeet aooress | 661 CROSS FIELD CIRCLE STREET ADDRESS :
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
e v 7 pelete TILE S¥Change [ Addition
HAME COURTEL, PHYLLIS NAME CounrvTeR Ph y il s
stheeT aooress | 221 WEST FIRENZE AVE STREET ABDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-2IP
TE D clts it Y H O change Y] Addilion
NAME YOUNG, BILL )ZD NAME Tom S PlAs ’f: T
sTReeT Aooress | 1609 SLATE CT SReETADDRESs | 30§ BELRMUD
CITY-§T-21P VENICE FL 34292 CITY-ST-2IP Vewice FL Y293
TITLE T Delete TLE T ) change  [Nd'Addition
NAME SPIER, DANIEL ﬂ, NAME RoBcAT T. DuwscAw gL ¢
steeeT aporess | 1253 WATERSIDE LN sweETsDDRESs | 3 €W 9 kvoodming L
CITY-ST-ZIP VENICE FL 34292 CITY-S7-2IP VVewmice FL 24293
TRE o] O Delete TITLE ‘ ) Change [ Addition
NAME STOVER, GENE NAME
streeT anoress | 1015 LAUREL AVE STREET ADDRESS
CITY-S7-2IP VENICE FL 34292 CITY-ST-2IP



