2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F44453 May 01 2001 8 00 am
. Enty Name Secretary of State

054472

Principal Place of Business Mailing Address

5636 ANTIETAM DR. STE A 5638 ANTIETAM DR. STE A

SARASOTA FL 342314902 SARASOTA FL 34231-4902

us us 9 6 8 5 8

s T R IR ARANDR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 59.2136624 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Centificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent -~ ) 17 - T=T"7”Namsand Address of New Registered-Agent —~ . - - -
Name
FITZGERALD, JOSEPH G Street Address {P.0. Box Number is Nol Acceptabl
.0. al
5638 ANTIE"AM DR, STE A reel ress { OX Numier 15 Not Accep a)
SARASOTA FL 34231
x City Zip Cade
-. FL
8. The above named entity submits this slatement for the purpese of changing its recisterBC-%ize or registered anant. r- '~
P N A C T ) 5 v P
S TS MUY . / o
SIGNATURE 2™ b e T Lk
Signature, typed or printed name of regislgred agant arnd title if h'\;f‘_cus... e _‘-‘4. Asignatire ; DATE
9, Ihisrcl:orporatign is eligib!g 1c|> se:tl::;yci’ts Intangible FILl‘EwNO\faﬁ..1 FEE IS'||$|: 52.05% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE oP [ Delete TITLE [ Change [ Addition
NAME FITZGERALD, JOSEPH G RAME
sTReet adoress | 5638 ANTIETAM DR STE A STREET ADDRESS
CITY-ST-2p SARASOTA FL 34231-4902 CITY-ST- 2P
e T 7 elets e Ol change (] Addition
NAME FITZGERALD, KEVYN NAME
streeT a0oress | 5638 ANTIETAM DR STE A STREET ADDRESS
crty-81-2p SARASOTA FL 34231-4902 CITY-$7-21P
- TTE Ty e e e e T e e "—"D Delete TITLE~ =" - - TeTo- o D'Change ”D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZiP
TTLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P . -J oy-st-zp
THTLE - [ Delete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P lCETY §T-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-23
13. | hereby certify that the information supplwed with this filing does not qualify for the exemption stated je-Section)119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgretTal report is frue and accurate and tha gnature shall hg#t the samg legal effect as if made under oath; that | am an officer or director

Chpdpter 607, RiOrida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁﬁ, /?w)?zx/ e

Date =" Daytime Phone #

of the corporation or the rece|
changed, or on an attachme

LSIGNATURE:

o1 or trugtee empowered to execute thig feport as I'EQUI =
t with angddress, with all ather like empowered,

CR2E034 (10/00}




