2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746278 Jan 25, 2001 8:00 am
1- Entty Name Secretary of State

Principa! Place of Business Mailing Address
P.O. BOX 441 P.O. BOX 441
TALLEVAST ¥L 342700441 TALLEVAST FL 342700441 LUUVURYTY
S S HARSR A WA TA DT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2317152 Not Applicable
- -VZip‘A L %(V:.o—uintn-: B . Zip - f:ountry ‘ 5. Certificate of Status Desiriad O ?i‘;?qﬁ?:{i’“‘i"ilr )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N '
Bortld TLLLA=ELHTGVS
TOKARZ CHARLES /Stre .f\ dress (P.O. Box Numbgy is Not Acceptable)
4721 OAK RUN DR. . PORS 0 g K B
SARASOTA FL 34243
City . X Zip Code
S P HB S CTA FL | A2
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE % M’ 7 // JfA/
Slgnature, typed of printec nama of registerad agent and title it applicable {NOTE: Registerad Agent signature required when reinstating} -~ ~ CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10/
TILE PD Delete TILE CEe2A YIS T30 L/ L] Doy D Addiion
HAME TOKARZ, CHARLES /M NAME ﬁ}og O Af~ KV AN
steer anoress | 4721 OAK RUN DR. STREET ADDRESS /. )
orv-s-2¢ | SARASOTA FL s |SPILRSCT ) L ZS AT S
e 1D ' [ Belee e - a s ./ 4,01 Change dition
NAME ARNOLD, ROY NAME A 2 Gw/TH Lo g o
streer snoress | 4717 OAK RUN DR. STREET ADDRESS Dl D 0,9/5 AL _Z/ﬂ i
| orv-sr-zr " |"SARASOTA FL T T ~ Yo T TE o g snr ) L% iy}.g&‘" -,
TITLE SD Delete TIMLE L s . [ Change fj Addition
e SANDERS, PATRICE ) we o7 s EBA ﬂ‘@ fjfé '99;
steer anoress | 7321 OAK RUN LANE seer sovsgss | P32 O S By TR
orv-st-ze | SARASOTA FL WS | 2 g s DT oL B2y %
TITLE O elete TITLE 3654— -l W (LS l ééﬁ) Ol crange B Additien
NAME NAME . . ’
STREET ADDRESS STREET ADDRESS 7 } I2.s) 0 f/& j& 2/ IV &-—15}4/'6‘
CITY-5T-2P stk | e ﬂ@g 5‘ﬁ? P e . 34//'/1&3
TILE {1 Delete TITLE (e TEC 72'_4.(,‘,5:_4@ m/?n/ Change I_Z/Addnion
NAME NAME - ; s s/
STREET ADDRESS STREET ADGRESS w2 2 Z OFA. Rest o) LI
CITY-ST-2IP CTY-ST-2 Jﬂm 877 FL . =2 y}lj}
TiLE 1 Dalete TLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this regort as(@gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all other like em e
ED gl Bydys - 250
e - -

SIGNATURE: AT e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIZER OR DIRECTOR

0076854

CR2E037 (10/00)



