2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 754474 Mar 19, 2002 8:00 am
- Entyame Secretary of State

Principal Place of Business Mailing Address
8200 BEE RIDGE RD. 8200 BEE RIDGE RD.
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
59-2091517 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired w ?g.gesq‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ST T Name
OWENS SHERMAN Street Address (P.Q. Box Number is Not Acceptable)
o
8200 BEE RIDGE ROAD
SARAOSTA FL 34241
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or pririac name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
H I . = , a ay be
FILE NOW: FEE IS $61.25 Trust Fund Contrikzution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O petete THLE [ change [ Addition
NAME OWENS, SHERMAN | name
sTreeT aooress | 6512 93RD STREET, EAST | STREET ADDRESS
ory-sr-zp | BRADENTON FL | crrv-st-zp
e vsD O] Delete TALE [ changs [ Addition
NAME OWENS, MARY NAME
sTReeT AUDRess {6512 83RD ST. E. STREET ADDRESS
CITY-ST-ZiP BRADENTON FL | CITY-5T-2P
MEe — == 1D - —=- = === == m A Ygmmt TR [ T T T T T T [ change [ Addition
NAME OWENS, MARYBETH NAME
sTReeT aDoRESS | 6512 93RD STREET E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL | cimv-gr-2p
e T 1 Delete TITLE [OChange [ Addition
NAME ZIRKLE, MARION NAME
STREET ADDRESS | 1700 S. ASPEN STREET ADDRESS
CITY-ST-2IP BROKEN ARROW 0K | cmi-st1-z2p
TNLE [ Delete TLE [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28P
mEe [T elete .| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth-ae-aetress, with all other like empowered.

SIGNATURE: ___ < e MMIEIH) 92805 . 577.L50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




