1« 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000006533

1. Entity Name

OPERATORS STANDING BY, INC.

/

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90003 046 ***550.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
2605 FﬁU_lTV_II_.LE ROAD 2805 FRUITVILLE ROAD
SARASOT'-,%" FL 34237 SARASOTA FL 34297
2. Principal Place of Business 3. Mailing Address I” X
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 039 '635 Applied For
Naot Applicable
Zi i — -
i Country Zip Country §. Certificate of Status Desired ) $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e el : Name =~ =~ - =i T S = -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the pur

the cbligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

SIGNATURE
Signature, lyped cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 1 . ian Financi
Tax fing requirement and elects fo do so, Atter September 13, 2002 Fee wil be $750.00 | 0 Z°cibn Sambacn foancing - §5.00 way 6o
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Nneme TITLE ’P,:D ’Ea:s\'ham, MY\\S - [ Change ;qudm‘on
wi | MCLEAN, STEPHEN G W s Reseaace A e, St 100
STREET aDohess | 2197 RINGLING BLVD. STREETADDRESS |~ -
crv-s-z¢ | SARASOTA FL 34237 CITY-ST-2P TS, oWa3
TITLE DV O Detete TILE [ Change 3 Addition
NAME LEWIS, JERRY D NANE
STREET ACDRESS | 2197 RINGLING BLVD. STREET ADDRESS
ory-sT-2p | QARASOTA FL.34237 ‘ CITY-8T-2P
TITEE ST . Xnem e \T e\ "T‘, Q'q,%? 7 [ Change XAddition
Nawe WILSON, RAYMOND P KA Q93 ADE Sske RO
STREET ADDRESS | 12 MAIN STREET STREET ADDAESS
orv-s12p | (EOMINSTER MA 01453 s | DAONESsS, MR OVRS
TITLE D Deleta TITLE VS‘,D Zomes, Delacron [ Change Addition
NAME BLAYNE, KEVIN N X NAME 932 M& Dr. Sovwe Too y
sTREET ADCRESS | 2197 RINGLING BLVD. STREET ACDRESS
orv-si-zr | SARASOTA FL 34237 avsrze | DOOMNECS, MR Owa3
L ' [ Delete TITLE CoWes, Do [ Change %Add‘mon
NAME NAME 993 Rosecod 1. &she “T00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P Donvess, WA O\%a3
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signatu
execute this report as re

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

Date Daytims Phona #

Fas A S ATNS N A

A

CR2E034 (4/02)




