2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # E00000001485

Do 2 | FILED

THE WALTER LINK fbmm&ow o
0l MAR-2 PH |=‘|~0

Principal Place of Business Mailing Address . I T
» seERETARY GF GTATE -
1901 MORRILL STREET 1901 MORRILL STREET BAHASSEE, FUBRIDA
SARASOTA, FL 34236 " SARASOTA, :FL 34236 -

2. Principa! Place of Business 3. Mailing Address ' Z’ %(D , q g . W
— 1 ' C[[QNIEJ‘T Wi r@ THIS SPACE

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEl Number . Applied For
22-3696493 Not Applics
Zip Country Zip Country I . $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
) Name
VALENTE, THOMAS '
Streel Add P.Q. Box Number is Not Acceptable
1901 MORRILL STREET roet Adress (PO, Box Humoer pave)
SARASOTA, FL- 34236
City F L Zip Code

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 : -
Signature, typed o printed name of mgisterad agent and title i appacabile. {NOTE: Registerod Agant sipnakura requined whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added io Fees

P . Dt o R L P
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" OFFICERS AND DIRECTORS 1.
e c ) O Detete TME CYerange [ Acui
NAME LINK, WALTER NME
oo | 575 MADISON AVENUE, 8TH FLOOR | [ ™"
= NEW YORK_NY 10022 il
TmE P . Olpelee - | ™me O change [ Ada:
:;‘:E; woness | YALENTE, THOMAS .. ::‘R‘Emmm
1 RRILL STRE
Skl ::EM Sl
e o R ing Dohnge [ Ada:
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2
me , O oetete e O Change [ Ages
NAME NANME ‘
STREET ADDRESS STREET ADDRESS
CHry-sr-21P CITY-ST-21P
THEE O pelete TMLE . T Change  (J Acor
HAME NAME : : ﬂus
STREET ADRESS ' STREET ADDRESS
CITY-57-21P CITy- 5T- 2IF .
TTLE . {7 Delete TITLE [0 Change [ Aduit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST1-2IF .

12. | hereby cetily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informalic:
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direci
of tha corporation of the raceiver of trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13

changed, or on an attachment with an agldress, with ail other like empowered.
MM THOMAS VALENTE JJJﬁ/a/ (941) 954-4456
i Dde

SIGNATURE:
T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phono #




