e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766079 May 06, 2002 8:00 amé#

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

2975 BOBCAT VILLAGE CENTER ROAD 2975 BOBCAT VILLAGE CENTER ROA

SUITE 300 SUITE 300 :

NORTH PORT FL 34286~ 34288 NORTH PORT FL S¢206~ 34288

Uus us

s e AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2437272 MNot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lol e T T e B - m e T Namg— ~ -~== —— P -
FOST‘;ER, PATRICIA Street Address (P.O. Box Number ig Not Acceptable)
2075 BOBCAT VILLAGE CENTER ROAD
SUITE 300
NORTH PORT FL-34280- 34288 Clty FIL | ZeCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan roinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. O Added to F?;s Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE FO O Delete TITLE =D Kl change  [J Addition
NAME MAD'SON, MARK NAME
staeeT aporess | 12767 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-$T-2IP
TITLE D 1 Delete TIMLE [JChange [ Addition
NAME WILLUAMS, MICHELLE NAME
sTreer anoress | 12705 S. TAMIAMI TRAIL STREET ADGRESS
cry-st-z¢ | NORTH PORT FL 34287 CITY-ST-2IP
e gE{HO.sE T T T T e — it [ pTRTEEIEL oo - T Olcee 5 Addin
NAME NAME DONOGHUE, JACK
sTReer noress | 14295 SOUTH TAMIAMI TRAIL SREETADDRESS | § 5121 AI\”II AMI TRAIL S
crv-st-zr | NORTH PORT FL 34287 arv-st-zf | NORTH PORT FI 34287
TME U O Delete TME PD X Thange [ Aduition
NAME SACHKAR, STEVE NAME
streer anckess | 13644 S TAMIAMI TRAIL STREET ADDRESS
cry-st-z¢ | NORTH PORT FL 34287 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME MATTHEWS, STEVE NAME
sreet aporess | 13801 S TAMIAMI TRALL STREET ADDRESS
orv-st-z2e | NORTH PORT FL 34287 CITY-5T-2P
T [U J Delete e 1 T O Change [ Addition

NAME MCHUGH, ALICIA i

NAME
streer ancaess | 13800 TAMIAMI TRAIL STREET ADDRESS .
crv-sr-zp - |NORTH PORT FL 34287 OITY-5T-2P TR

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recelver or trustee,empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmenjfvith an adgfess, with ali ather like empowered.
SIGNATURE: /ﬁf loatidin: REQUIREISteve Sachkar  #[22/pa, 941-426-8744
T

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E037 (9/01)




