2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty e - | Secretary of State

Principat Place of Busingss Mailing Address
PO BOX 19438 PO BOX 19438 , )
SARASOTA FL 34276-2436 SARASOTAFLW : DY OO
' : '
Sulte, Apt. #, elc. Suils, Apl. #, etc. ' 0O NOT WRITE IN THIS SPACE
. ) l :
Clty & State Clty & State ’ 4. FE! Number Appled For
! mwm"z Not Applicable
Zp Country Zp . Country - 8 Certiicate of Status Dested ~ []  PO-79 Addiional
. Fee Required
(=~ T - ++ =6, Naine and Addross of Curent Ragiatered Agent . | .. 7 NamenndemstowﬁoglmdAggm
. Nm = T — T VT e -
BELLE, MICHAEL J '
i . Stroet Addrass (P.O. Box Number Is Not Accepiabie)
2364 FRUITVILLE )
SARASOTA FL 34237 | . ‘
’ City FL J Zip Code
8. The above named entity submits this statement for the purpose of changifi its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. typad or prirted hamo of regisiornd agoni &nd ttie # apbicabie. (M.TI'E Gt Ageni aig raquired) when DATE
9. This corporation is eligible 10 satisfy its Intangible Fii.E NOWI!! FEE IS $150.00 - y ) .
Tax filng requirement and alects 1o to 50, After MAY 1, 2001 Fee will be $550.00 10. locion Campaign Fnancin® - $3.00 May Bo
{See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DISECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD ) EJ Deleta TMe [ change (] Aduition
nAvE ISRAEL, STEVE A
STREETADDRESS | 500 MAIN STREET STREET ADDRESS
TS| NORMICH VT 05065 _ fere
TME $D 3 oeeta Tme _ DOchenge 7 Addition
HAME BECKER, TOBY S . MAME
STREETADDAESS | 2407 WATERVIEW COURT STREET ADDRESS
-S| SARASOTA FL 4231 . joms
~tiE - - TD————- — ——— e D-Delﬁh"l} el TME: ~ e W o ome . [JCange  -E] Addilien
NAME BECKER, LAWRENCE HAME
STREETADDRESS | 2497 WATERVIEW COURT STREET ALDRESS |
Crv-StzP | SARASOTA FL 34231 i
e [ Detete. TNE | [0 Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Gy ST-7P . cny-§i1-2p
TME ) . [T owtetn BILE O Change [ Addition
NAME NAME '
STREET ADDRESS .- [| STREET ADDAESS
CATY- S1-TP ) CTy-57-7P .
FTLE O pelete me . O Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY- 5T-2P ‘ i CITY-$1-2P

13. I hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 1 18, 07L3)(I), Florida Statutes. | further certify that the information
Indlcated onthis repon of supplemenm! report 18 true and accurate and that my signature shall have the same legal elfact as if mada under oath; that | am an officer of director
o6 empawered to exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if °

rass. wik all other like empmc-rfed
0\ ) memw

SIGHATURE AND TYPED OR PRIMTED MAME OF OFF ORCIRECTCR Dayiine Prone ¥

of the corporalion ofihe receiver or
changed, or on an ith a

SIGNATURE:

|

DOCUMENT # FO0000006855 Feb 23,2001 8:00 am

CR2E034 (10/00)



