2001 UNIFORM BUSINESS REPOIIT (UBR) Jun OZF%%(])EIDSOO am

DOCUMENT # F03139 Secretary of State

1. Entity Name

0413867

2495' INC 06-02-2001 90001 049 ***150.00
Principal Place of Business Mailing Address
3641 BENEVA OAKS DR. 3641 BENEVA OAKS DR. UD AT
SARASCTA FL 34238 SARASOTA FL 34238
Suite, Apl. #. etc Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE} Number 59.15001 19 Applied For
Nat Applicablg
p . Qqunﬂy N Z_Ip,____, R Country - - _|_ 8. Ceriificate of Status Desired d $8.75 Additional
T - ol Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gﬂAééll‘?g’NA OAKS DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
- ?‘?namre, ypad or printed name of registered agent and title it applicable. {NOTE _egisiered Agent sig hature required when rainstating) DATE
: lb This pprpore;tiqn is eligible fo satisfy ils Intangible _ _FILE NO\ NOW! ! FEE IS $150 00 10, Election CampaignFinancing ___ . $5.00 May Be
Tax ﬂrm.g rfsquwrement and elects to do so. Aﬂer MAY 1, 20' i Fee Wi" ba $550 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payab s to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PDS O Delete TILE [ Change  [J Addition
LA LORIA, JOHN NAME
sTheer aooRess | 3641 BENEVA QAKS DRIVE STREET ADDRES 3
CIFY-51-20P SARASOTA FL 34238 CITY-$T-2IP
THLE D (7 Delete TILE [ change ] Addition
HAME HEITEL, KENNETH L NAME
STREET ADDRESS | 347 W. VENICE AVENUE STREET ADDRESS
CITY-$T-21P VENICE FL 34285 LCHY—ST-IIP o
TiLE 1 pelete TTLE o o (O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2p CITY-ST-7IP
B
TITLE 1 Delete VITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-21P CITY-ST-21P
fITLE O celete TITLE [ chaage [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-$T-2P

@s not qualify fo' the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Ccurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¥ execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

T Ldlrt  Ste) I b

D\ AME OF SIGNING OFFICEH ‘RRECTOR Date 7 "Daytime Phore #

13. | hereby cu m!y that the information suppli
indicated cn this report or supp\eme ¢l repg
of the corporation or the re a 7
changed, ar on an atta

SIGNATURE:

CR2E034 (10/00)




