- 2002 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT #  FQ1000004412

UNIROYAL LIABILITY MANAGEMENT COMPANY, INC.

Secretary of State

05-07-2002 90222 024 ***150.00

Principal Place of Business

2 N. TAMIAMI TRAIL. SUITE 900
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

2 N. TAMIAMI TRAIL. SUITE 900

L1 s RS

2. Principal Place of Business 3. Malling Address

A A

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

DO NOT WRITE IN THIS SPACE

b
|
]

May 07, 2002 8:00 am;

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
58-2273397 Not Applicable
Zi I{ Zi t iti
P Country P Country 5. Certificate of Status Desired dJ $8'75 Addltlonal
_ I B} . Fee Required
6. Name and Address of Current Registered Agent —====7=Name and Address of New Registered Agent = — = - ==—ow_ |
Name

Sireet Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL

SIGNATURE

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.

Signatura, typed or printad name of registered agent and title if applicabla,

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Feses

(See criteria on back) 174 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE cD CJ etete TITLE T change [ Addition
HAME CURD, HOWARD R NAME
stREeT aoress (2 N, TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CITY-5T-ZiP SARASOTA FL 34236 CITY-ST-ZIP
TImLE VPTD ] pelete TTLE [ Change [ Addition
e~ ZLLANAS GEORGE IR e e s e [
- sTaeet ancress | 2 N, TAMIAMI TRAIL, SUITE 900 ' STREETADDRESS [ o o ety T e
omv-s1-2p |SARASOTA FL 34236 CITY-ST-2IP
e~ |pD o T T Delee 0 —fIIET T Y e S R [3-Chiange  ~[] Addfton
NAME GUTFREUND, MARTIN J NAME
STREET ADDRESS [2 N, TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CITY-4T-2IP SAHASOTA FL 34236 CITY-ST-ZIP
TIE VPSD O Delete | e [ Change [ Addition
e JANNEY, OLIVER J o
sTReeT ADORESS (2 N, TAMIAMI TRAIL, SUITE 900 [} STREET ADDRESS
cmv-st-z¢  [SARASOTA FL 34236 H ory-st-7p
TiILE - - X celete | e v [ Change  EXAddition
HAME ISANCHEZ GEORGEL NAME PEVY, JULIE
STREET ADDRESS | -N—=TAMAN-TRA-SUFE-900— | sTeeTaO0RESS 12 N, TAMIAMI TRAIL, SUITE 900
cr-st-zP  (SARASOTAF—3238— CITY-ST-2IP SARASOTA FL_ 342136
TITLE D: [ belete H TITLE [ change [ Addition
NAME EDENHOFER, JUNE M M
streer aooress 12 N, TAMIAMI TRAIL, SUITE 800 N STREET ADDRESS
crv-st-zr - 1SARASOTA FL 34236 J CITY-ST-21P

changed. or on an attachpient with an ; ith ali other i

ey oyt
S I A

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if

T - T o [

4/29/02

—

941-361-2100

1 ',‘-:,_‘.l R e e
SIGNATURE: G T RO R AD
. Ge élf‘wnfr:m rlz‘ﬁic% ffﬁ‘éﬁ:’ NA i’ O'F ilmvc{lérgcs i_a ggs{ane nt & Treasurer Date Daylime Phone #

CR2E034 {9/01)

i
\

I

-



