2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49984 Apr 10, 2001 8:00 am
1. Entity N lvjy
T?hhb?;ln‘? P. FIELD, P.A ecreta Of State
) e 04-10-2001 90005 035 ***150.00
Principal Flace of Businass Mailing Address
121 8. WORBLER LANE HENRY P TRAWICK, P.A.
SARASOTA FL 34238 P 0 BOX 4019 i % TH
us SARASOTA FL 34290 JAEZUL0
Us
121 5. Warbler Lane P.O. Box 4009
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : ity & State , 4. FE| Number 65,.0 333 ) Appiied For
Sarasota, Florida Sarasota, Florida 211 Not Applicable
Zip Country Zip Country - . $8 75 additional
. Certif f D g h
34236 USA 34230 USA 5. Certificate of Status Desired l:l Fes Required
e~ 2ot =i~ —— §. Name and Address of Current Registered Agent ™ "=« ey = .= [+ w~we~—— =" 7 Name and Address of New Registered Agent ™ - -=
Name
“MOSTH\X':ABFIELDLANE Sireet Address (P.O. Box Number is Not Acceptable)
1213, LER 21 _S. Warbler Iane
SARASOTA FL 34236
CORRECTION OF SPELLING OF STREET NAME City Zip Code
8{3139 Sarasota FL 34236
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. .
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicabls, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Fi .
- - . gn Financing . May B
Tax fI|Ir|.g r.eqwremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O iﬁgﬂo F?:as ®
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD X1 Oelete TITLE PSTD ¥ change ] Addition
NAME FIELD, TIMOTHY P. NAME FIELD, TIMOTHY P.
streer anohtss | 121 S. WAEBLER LANE seeTaboress 121 S, Warbler Lane
orv-s2P | SARASOTA FL 34236 oS- |Sarasota, Florida 34236
TITLE [ oeleta TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o L e o I 3 . L T - 2 [.Change. . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST7-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmentwith an address, with all other like empowered.
SIGNATURE: §§?%@ "fll-/OI 44| Q54- ISo
SIGNATURE AND TWPED OR PRINTED RAME OF SIGMING OFFICER OR nlas.pgn Tt Daw Daytima Phane #
TIMQ@/ P. FTELD, As President

CR2E034 (10/00)



