. FILED
2001 UNIFORM BUSINESS REPGA2T {(UBR) Mar 27, 2001 8:00 am

DOCUMENT # H47653 Secretary of State

1. Entity Name
PAGE MOVERS, INC. : ) ' 03-06-2001 90357 005 ***150.00
Principat Place of Businaess Mailing Address
4874 ASHTON ROAD 2037 JO ANN DRIVE
SARASOTA FL 4233 SARASOTA FL 34231 . -
us v .
Suile, Apt. ¥, eic. Suile, Apt. #, etc. E ' " DO NOTWRITE IN THIS $PACE T
City & State PR City & Slata ‘ 4. FEINumber  BO-OB(11359 Applied For
) ' Nt Applicable
Zip Country Zp Country 5. Certficato of Slatys Desied [ 9879 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
- TR e -~ —— - ez | Name, [ - - - —
YANCHEK, JOHN A :
Add Q. Box Mumbar is N tab
1515 RINGLING BOULEVARD, SUITE 580 Street Address (P.O. Box Numbar is Nol Acceptable)
SARASOTA FL 24238
City FL | 2Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida.
SIGNATURE = R
o P .TS"‘:I','?-,"E,”“"”??_’?’?“L”'W’“““%"W' _, {NOTE: Regi ' i AGand ai toquiced when ol . ] DATE
T = R e e T T e R : . -
9, This corporation is efigible lo satisly its Intangible . |~ . * FILE NOWI!IT FEE IS $150.00. - . T e s T L B S Lot
Tax filing requirement and elecls 10 do.so. Alter MAY 1, 2001 Fee will be $550.00 19' 5:3?2&?&";?&?& neing 0 ﬁdgg oh;?ésse
{See criteria on back) O Make Check Payable fo Department of State '
1. . OFFICERS AND DIRECTQRS I 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
we . JDP . ‘ B ] ﬂugm TLE . 1. . . Clomnge Ol asdiion | S
A PAGE, ROBERT J. nAME : 2
staeet anoness | 2039 JO AN OR. ’ STREET ADDRESS
ar-sr-ze | SARASOTA FL /657'/ LED ] orv-srae %
TTE PDST O belete IME 2ES [JChange  [J Addition &
1t DEAST o
NAME PAGE, CATHERINE C. NAME /9 : .
STREET ADCRESS | 2037 JO ANN DRIVE STREET ADDRESS . [
orv-si-ze | SARASOTA FL 34231 ThY-S1.zp -

TME

L";EE 5#/@&,6% [ Dece e 'D, LECFy ~ L O Change ‘glminun

b TR v SR LA 1 B W E s B .
el - -
CITY-§1-217 Jﬂ.&/ﬁsa‘/??" f"/. 34&.3 } . . CITY-$7-2p
fTmE o : ) 3 pelate TILE T [JChange [ Addition
NAME —— _name=_ |- ) .
STREET ADDAESS STREEY ADDRESS -
Cre-St-2p CITY-ST-ZIP
TRE 13 Detete e O Changs [ Aodition
NAME i HAME
STREET ACDHESS STREET ADDRESS
Ciry-sT-21p . . CITY-ST-2IP B
me ] - e s ~. [0 Delete T . Clcramge _[DAdarin |
(7 S S PR LU -NAME I m e s T e L e
1 ) . .
STREET ADBRESS .« ooy - 302 : et STREEFABDRESS | © ... - , - —- et s !
CIY-ST-2P o |« Seowmid, 25 oW ! are-star | T '_' y o g

ey
T

i harebir’ceni!\é that the information suppliad wilth this riling does not qualify for the axamption slated in Sectlon 1$9.07$f3)(i). Florida Statutes. | further cerify that the inlormation
- indicated on this repont or supplernental repont is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Or trustas empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my nam:e appears in Block 11 or Block 12 if
changed, or on an altachment wih an addrass. with all other like empowared., :

SIGNATURE: Iy é %Lﬁ% 5/&00{3/ (9%/5%;4?:1—? :

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 e



