FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # H18626 ecretary of State
gl(fgg:zteGROUP NG 04-22-2003 90031 043 ***150.00
Principal Place of Business Mailing Address
1227 SOUTH TAMIAMI TRAIL 1227 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
[ AR LEAR IR EREA
2. Principal Place of Busmess — 3. Mailing Address . I
1837 Soull T TR [ 7227 Soi T, TAA-
Suite, Apt. #, etc. Sulte, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & Stale__ Cily & State 4. FE| Number Applied For
SAR.,A-SQ (A , =~ { ;‘{ 2.3 ? 4&@&5.{&, Feo 3‘1‘ ‘agq 582445960 Not Applicable
3Z‘i,rz‘3 ? ?3“%‘{1:* 32‘;2.37 Coudmr:fc 1 5. Certificate of Status Desired O gg;gesqﬁ:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e ) W T mma— L e e 7;Ném'e-, T e e A Tl —— e e e A e
SKIRBALL, PHILIP E. p"&\h o & S’EIAB Ale_

Streetaddress 0. B ber ig Not A tl),
1227 S TAAMI TRAL (gt B0 Baxtuner s o Aopegiae

SARASOTA FL 34239
Lrepsein FL 34359

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. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
. Signature, WPBd.c.w printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstaling) } DATE
N FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
Malwe Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change  [7 Addition
HAME SKIRBALL, PHILIP E. NAME
. staeet aporess | 1227 S TAMIAMI TRAIL STREET ADDRESS
omv-st-ze | SARASOTA FL 34239 CITY-ST-2P
TITLE O Delete TITLE [ Change  [_] Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me | - - Cloels TITLE 1 7 - [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE O pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e y O pelete TITLE ’ 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P

12. | hereby certify that the information suppkgd
indicated on this report of supplementgt'ry
of the corporation or the receiver opr
changed, or on an attachment wi

ot quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ke and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
& empowered,

SIGNATURE: &5 S

SIGNATUYRE AND TYPED N PRINTED NAME OF SIGNRING OFFICER OF DIRECTOR Date Daytime Phone #

=
=

CR2E034 (10/02)



