2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # - Apr 23, 2002 8:00 am
- F15126 ecretary of State
1. Eniily Name
WILLIAM E NORTH, P.A. . 04-23-2002 90345 028 ***150.00
Principal Place of Business * Mailing Address
1727 SECOND STREET SUTE B 1727 SECOND STREET SUITE B
SARASOTA FL 34236 * SARASOTA FL 34236
S —— N (ICERERREATRAMER KR BRTRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
| 59-2049096 Not Applicable
Zip e me ,Cointrj;_ VU § %IB e e e -PSHPFW -+ *=—- - -.=1-5, Certificate of Status-Desirad 0 ‘fi‘-;;l':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
NORTH’ WILLIAM E. ' Street Address (P.C. Box Number is Not Acceptable)
1727 SECOND STR, STE B
SARASOTA FL 34236 .
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaian Finangin
Tax filin.g rgquirement and slects to do so. ’ After May 1, 2002 Fee will be $550.00 . Trust Fund Cc[:}ntrgi]bulion. ° O fciile%(t’ohgzife
(See criteria on back) 0. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TILE S i . O Delete i CJchange [ Addition | S
NAME ENDRISS, JAMES , NAME 2
STREET A0DAESS (1500 1ST ST , STREET ADDRESS 3
crv-57-20 ISARASOTA, FL 00000 : Ciry-51-21P o
TIILE P : O Delete TinE O change [ Addition |
NAME NORTH, WILLIAM E . NAME
STREET ADORESS |1700 SHELBURNE LN STREET ADDRESS
JCM-ST-20 . ISARASOTALEL 00000 . .. b oo . Romstae . L a. e T, e
TILE O velste TILE [ Change [ Addition
VP
NAME GOAR, JAMES HAME
STREETADDRESS 14500 18T ST STREET ADDRESS
omv-sT-2F  |SARASOTA FL ; GITY-ST-2IP
TITLE : [ Delete TITLE Treasurer [ Change [} Acdition
NAME : . - b NAME 2y1s
. Willia .
STREET ADDRESS . - - STREET ADDRESS 180 ‘;antl:;: North, . I
VSR [T e tim— e o s | {383 Wild Jigrse Cigcle )
TITLE [ Delete TITLE O change  [] Addition
NAME NAME o~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P , CITY-53-2IP
TITLE : 1 Delste TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplgmiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiyfr or trustee efnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep{ with an addr, /
/Z

5, with all other like empoﬁ
SIGNATURE: _ / M
Daytime Phone #

\2efiATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




