2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41917 Feb 09, 2001 8:00 am
1. Entity N
T:ltEyR;;; SPECIALISTS, INC Secreta ) Of State
P 02-09-2001 90215 028 ***150.00
Principal Place of Business Mailing Address
4190 DRAKESWOOO0 CIRCLE 4190 DRAKESWOOD CIRCLE
SARASOTA FL 34232-2504 SARASOTA FL 34232-2504 U u U 1 5 3 J b
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-2906976 Applied For
Not Applicable
LA _C°“”"i Y Z_'p_ - GO“T o 5. Ceniificate of Status Desired [ ?ggesq lﬁfg{;’i""a'
6. Name and Address of Current Registered Agent 7. Name anAdrAddre-;s‘ oi‘ N;w Registered Agent

Name g
MARSH, NANCY £ Marsh)

4190 DRAKESWOOD CIR Street Addy ss/(P. /,l%);?N;mber‘ is tAcce%abJe)

47 L, (74 -
SARASOTA FL 34232-2504 ; 2 é E @%ﬁf ﬂ§ ﬂ( :ﬁ/d/

N s FLI%%5 4

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 /I/ﬁﬁcff/ E Mﬁ/’SA %((’ %A i '52/7 /

Sngnature typed Jpnmad nama of registerad agent and title il applicable (NOTE: Ragislsrau ent signature raguired when reinstating) DATE
9. This carporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added 1o Fees
(See criteria an back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE Clctange [ Addition
NAME MARSH, NANCY NAME
STREET ACDRESS | 4190 DRAKESWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-§T-2IP
TMLE D [ Deiete TMLE [ Change [ Addition
NAME MARSH, JAMES P NANIE
STREET ADORESS | 4190 DRAKESWOOD CIRCLE STREET ADDRESS
CITY-57-21P SARASOTA FL 34232 CITY-ST-ZIP
c[=TTE = . s e ce o menm - Dot oo e 1 e e el ].Change  [T] Additiop
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE (1 Delete TIMLE - (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr oh an a%&mh an aderred /
SIGNATURE: /7/ %

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/00)



