2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F63800 - Apr 26,2001 8:00 am

1. By Name ecretary of State
* 04-26-2001 90213 037 ***150.00
L4
Principal Place of Business Maiting Addross
3220 WHITFIELD AVENUE 3220 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243
z Prmdpa‘ Flace of Business 3 Ma‘.mg Address ‘ "l“ll “|| I}II ‘I IH || J I|‘ | I”I l |‘| |||” |‘|” |b|” ‘II’
Suite, Apt. #, etc. Suite, Apt. # ete. DO NGOTWRITE IN THIS SPACE
City & State City & State 4. FEI Wumber 59‘2159786 Appried For
Not Apgiicable
z Countr Z Courdry i
P Y 9 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent |
MName
LENGER’ CHAHLENE J Street Address (P.O. Box Number is Not Accepiabie)
Strizet . % N ¢ SeDianic
700 INDIAN BEACH CIRCLE
SARASOTA FL 34234
City Zip Code
8. The abuve namad entity submits this staternent {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE
Sgneture, typad or orTed nare of registered sgent and title f agalicasle MGIE: Reg stered AGEAL sigral. ¢ o oaTo
- ion i i1 g ! =t Vifilt FEE o] .
8. S\s;‘orporathn 18 EI\tglb'z TT STUSTW ‘jl(; Intangibie . !~-, \‘;\? oo ’:-; ‘ES 50.00 - 10, Clection Campaign Hnancing $5.00 May Be
axiing requirement anc ects 1o ¢o so. . After BAY 1, 2001 Fes» 2 $550. Trust Fung Contribution. U Added to Fees
(See criteria on back) O iale Check Payable to Departiment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD U pelete TTiF [ Change  [] Additi
NAHE LENGER, CHARLENE J NAKE
staeet sooress | 3220 WHITFIELD AVE. STRELT ADURESS
CITy-ST-2I0 SARASOTA FL oIy -sT-2IP
TILE (7 petete TRLF O] Ghasge [ Adgtion
HAME NAME l
STRLET ADDRESS STAEET AD2RESS
CITY-SY-ZIP CITY-5T-2IP
TITLE [ bolee ILE [ Crange ] Addition
NARE NAME
STREET ADDRESS STRECT AZDRESS
CITy-S7-2IP Cilf-57-71P
TILE [ Daiete TITLE [1Change  [] Adcitior
WAME MANE
STREEY ADDRESS STHEE" ADDRESS
CITY-ST-ZiP oITY-ST-7IP
TITLE [ Dalete TLE [] Changz [ Addition
NAME NAMZ
STREET ACDRESS STRLET ADGRESS
ClY-51-2IP C\Y §7-7
TILE 7 peletz s [ change [ acdition
RAME NAKT
STREET ADDRESS STRIED ADDRESS
CITY-57-21P CITY-S7-2IF

13. | hereby certify that the informaticn supplied with this fillng does not qualify for the exempticn stated in Section 119.G7{3)(). Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega’ effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 1nis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other lke cmpowsered.

o 0~ 64"‘6/— (/"/é -4/ 9(// ngpfdg/c

- P
SEGNATURE :
SIGNATURE AND TYPE’OR PRINTED NAKME OF SIGNING OFFICER QR DIRECTOR Dae Daytiews Phoo #

0416440

CR2E034 (10/00)



