2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am g

r f
DOCUMENT # H20133  s1sar-s Secretary of State
1. Entity Name 03-05-2003 90039 030 ***150.00
GIRASOL, INC.
Principal Place of Business Mailing Address
240 3. PINEAPPLE. 10TH FLOOR 240 S. PINEAPPLE. 10TH FLOOR
£. 0. BOX 45M8 ‘ P. Q. BOX 49348 )
M M IURETRRRNERRTRRERL A
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State : City & Stale 4, FEI Number Applied For

59‘25?6849 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired | $8.75 Additiona)
Fee Required
_.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ' B ) -

HUSSELL’ JEFFREY . . Street Address (PO Box Number is Not Acceptable)

240 S PINEAPPLE AVE., 10TH FLR

SARASOTA FL 34236

City FL 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. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nams of registered agent and titia if applicable. {NQOTE: Ragisterad Agent signature requirad when rginstating) DATE
FILE NOW!!! 'FEE IS $150.00 ‘ - .
) . El Fi
Attr My 1, 2003 Feo will e $550.0 B Glector Copan ™S 1y $5.00 ey e
Make Check Payable to Floridé Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POT [ Delets TITLE [ Change  [] Addition
NAME RUSSELL, JEFFREY S. NAME
STREET ADDRESS | 240 S PINEAPPLE 10TH FLR STREET ADDRESS
ony-s-zP | SARASOTA FL CIry-8i-2ip
TILE D O Delete TITLE [] Change [ Addition
NAME COLLIER, RONALD L. NANE
STREET ADDRESS 124 § PINEAPPLE 10TH FLR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-ZIP
e vsD T B . ] Delets TITLE . [J-Change [ Addition
N BAND, DAVID S. e
STREET ADDRESS 240 S HNEAPPLE 'me FLR STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-ZiP
TILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-81-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or Irustee émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta dd, , with all cther iike empowered.

SIGNATURE: STGY: SJertreyis.lkussell, Director #{4/&3 941-366-6660

SIGNAT AND TYPED, PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ’ Date & Daytime Phone #

AY  GOGRGen

CR2E034 (10/02)



