2002 -UN"’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766835 Apr 16, 2002 8:00 am
b Emwtane. ecretary of State

Principal Place of Business Mailing Address
3502 PATRICIA PLACE 3900 CLARK ROAD
ELLENTON FL 34222 SUITE L4
us SARASOTA FL 34233
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
. City & State -~ 7 City & State 4. FEI Number Applied For
7 59-2372198 Not Agplicable
Zip . N Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0 — N o B o == . - ~Name - =T - - T
DOMBER. HARLAN R Street Address (PO, Box Number is Not Acceptable)
3800 CLARK ROAD
SUITE L1 ‘
SARASOTA FL 34233 City FL Zip Code

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

SIGNATURE - : '

: Signature, typed or printed nama of registered agant and title it ap_nlicama. {NOTE: Ragistered Agent signature requirsd when reinstating)” DATE * : ‘
L L e ¢ A [TLs 9. Election Campaign Financing X Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, fggﬂol\gz: ° Department or State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VD e o e O pelete TILE O change [ Addition
NAME PARDONNET, WAYNE L NAME

sTReeT DoREss | §109 MARIE LANE STREET ADDRESS

arv-sT-zp  |ELLENTON FL~ . CITY-5T-2P

TITLE SD K] Delete TITLE SD [3 Change K Addition
NEME CHEW, JUDITH NAME Martha Colman

sTREET A0DRESS | 3505 PATRICIA PLACE STREETADDRESS | 3331 Eileen Dr.

ory-st-zp - (ELLENTON FL 34222 On-5-2F  Ellenton, FL. 34222

TITLE T0 ' ) K] Delete TNLE ™ ~ . ) " [Clchange I Addition
NAME THOMPSON, JEANNE HAME Barbara Haak

sTReer AooRess {3409 EVA DR STREETADDRESS | 7719 Ay dry Lane

crv-s-27 - ELLENTON FL orv-sT-2P - |Ellenton, FL. 34222

TILE D O pelete TNLE (1 Change [ Addition
HAME MADDOCK, WILLIAM NAME

streer anoress | 3108 DONNA DR STREET ADDRESS

omv-st-zp | ELLENTON FL 34222 CITY-ST-ZP

TITLE D - - [ Delete TITLE [ cChange [ Addition
NAME SCHOONEJONGEN, CORNELIUS HAME

sTREET ADDRESS | 8301 NANCY LANE STREET ADDRESS

crv-s-2p - |ELLENTON FL CITY-ST-2IP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

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
indicatéd on this report or supplementa! report is frue 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.

SIGNATURE: [’ : i ey s YSor QU 2931340

- e YL
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIFECTOR V Cate Daytime Phone #

CR2E037 (9/01)



