2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F95000001190 Apr 27,2001 8:00 am
" THE WHALE'S TALE ING ecretary of State
' 04-27-2001 90293 016 ***150.00

Principal Fiace of Business Maiting Adcress
2010 WHITE FEATHER LANE 2010 WHITE FEATHER LANE
NOKOMIS FL 34275 NOKOMIS FL 34275 6 4 5 9 8 3
N s AR AR

Suite, Apt. #, alo Suite, Apt. #, etc, SO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 06_0994842 Appiod For

Not Aog cab ¢
P Country I Counlry 5. Certificate of Stalus Dasired ] ?i‘g?qﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Namea

gg}:ﬁ‘:ﬂi’?ﬁ?ﬁf‘i&ﬁ LANE Street Address (P.O. Box Mumber s Not Acceptable)
NOKOMIS FL 34275

City Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad affice or registered agen®. or bath, in the State of Florda,
SIGMNATURE
Signatere, wped o Frinted ~ame of reg storod agen ard Wie f applicaic. NOTE - Reg siorod Agent 1at. e enured whonro rgtal rgh DATD
_— .‘

1 on is eliai isfv its Intangl : R M1 FEE 15.815¢ . . ;

9. This corporation is eligible to satisfy its lnlamglb.\e FILE NOWH! T:E i‘cf $!53.E}§ 10. Election Gampaign Einancing $5.00 May 2 |
Tax filing requirement and elscts to do so. Afier MAY 1, 2001 Fee wilf he §550.00 - . Trust Fund Contribution 3 Add'ed to Fees
{See criteria on back) EI/ Make Check Payabla'lo Department of Stale o o '

11. UFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANTD DIBSCTORS M 173 0
L CP ] peiste THLE [J Change {7 Additen
NAVE SULLIVAN, ROBERT R NAME
STREET ADDRESS | 2010 WHITE FEATHER LANE STRLET ADZRESS
CITY-5T-2 NOKOMIS FL CITY -SI-2p
TILE DVT [ pelete e O chage [ Adebion
HaE SULLIVAN, IRENE F it
STREE: ADDRESS § 2010 WHITE FEATHER LANE STRLT ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-21p
TITLE DS O Delete 1mLE Ol Grange T Additen
HAME SULLIVAN, ROBERT R JR HAHE
sTREET ACDRESS | 13512 TAYLORTOWN RD STREZ] ASDRESS
oITY-$7-21° LEESBURG VA 20178 CITY-57-21P
e [ Delete FT.E [ Change [ Adeion
RAME NARE
STREET ADDRESS STREET ADDRLSS
GITY-ST-ZIP CITY-SI-21P
1I1LE [ polee LE [C]Change [ Adoion
MAME HAME
STREET ADDRESS STRZET ADDRFSS
CIT¥-ST-2IP SIT¥-ST 2P
TITLE [ Delete g [ Chenge [ Acditon
NAME HaME
STRECT ADDRESS SIREZT ASDRESS
CHy-ST-7IF CITY-S7-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3%i), Florida Slatutes. | further certity that the informaton
ndicated on this report or supplementa’ report is true and accurate and that my sigrature shall nave the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or lrustes empowered t0 exccute this report as required by Chapter 807, Florida Statutes: and that my name appears =t Blook 11 or Bloox 12
changed, or on an attachment wilh an address, with all other like empowered.

ZRENME F FULilvgn . X ) ‘
P Tl sl ayHsi-jaze

- L 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Fhore ¥

W | OTLQ

CR2E034 {10/00)



