2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # G12964 Mar 02, 2001 8:00 am
NG Secretary of State
! ’ 03-02-2001 90112 028 ***150.00
Principal Place of Business Mailing Address
72 BAYHEAD LANE P.0. BOX 463
QOSPREY FL 34229 OSPREY FL 34229 ARV A |
e s R ERAAR MR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number 59—2264413 Applied For
Mot Applicable
Ze Country Zip Country 5. Cerificate of Slatus Desied  [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGAR, FRED CPA _
3290 NOKOM'S AVE S Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City F’E_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This ggrporaiiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 1ay Bo

Tax h\ujg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [JChange [ Addition g
NAME FOSTER, RICHARD E NAME 3
staeer aooress | 439 PICASSO DRIVE STREET ADDRESS g ‘
CITY-81-2IP NOKOMIS FL CHTY-ST-2IP g
ThLe PD U Delete TILE [J Change [ Additien &
NAME PORCELLI, BRIAN A NAME ©
street eporess | 72 BAYHEAD LA STREET ADBRESS
GITY-ST-21P OSPREY FL 34229 CITY-5T-2F
TITLE 1 pelete TITLE (] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2
TTLE T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IF GITY-ST-2IP
TITLE (] pelete FITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-BP
TILE [T Delete TILE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F GITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 attachment with an address, with all other likg empowered.

SEGNMURE:@?’ZD K FE. Fosten__ S/t I/a/

S ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Daw

Daytme Phore #




