FILED

o - Mar 03, 2002 8:00 am ;
et Secretary of State .
e 24 e
3701 OPERATING CORP. 03-03-2002 90125 013 ***150.00
Principal Place of Business Mailing Address
3701 S, OSPREY AVE. 3701 S. OSPREY AVE.
SARASOTA FL 24239 SARASOTA FL 34239
2. Principal Plage of Business - 3 Maglmg Adeiress '| llI‘l” ml m‘l ”"l ”"l ""' ”ll |I|” I||” l]"] m" ||I" |‘I” .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC!.E
City & State City & State 4. FEl Number Applied For
59‘2592039 Mot Applicable
Zij Count Zi Count . iti
P My P kit 5. Certificate of Status Desired d $a'75 Addltlonal
Fao Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HERMAN, F DONALD T Strest Address (P.O. Box Number is Not Acceptable}
3701 S OSPREY AVENUE
SUTEE ./
SARASOTA FL 34238 City FL Zip Code
8. The above named‘entity submits this statemant for the purpose of changing its registered office or registered agem, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable [NCTE: Registered Agent signatura required when reinstatingy DATE
9. ¥hls;‘:|_orporatio_n is eiigidee tc|> satisfycijls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Detete TITLE [Jcnange (7 Additon | 5
NAME HERMAN, F. DONALD HAME )
STREET ADORESS | 3701 S. OSPREY AVE. STREET ADCRESS §
cry-s-2r - |SARASOTA FL CITY-5T-2IP g
o
TITLE [ Datete TIILE [QcChange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21p
TITLE [ pelete TITLE [ crange [ Addition
NAME ] NAME
STREET ADDRESS || STREET ADDRESS . _
CITY-S1-7IP . T GiTY-ST-2
TLE 1 pelete | e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE (3 eleta TILE {7J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
13. | hereby certify that the informatio! plfed with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl. alfeport is r te and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivéfgr Yfugtee empoy, ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmej ddress, like empower:
s G4 559 463
SIGNATURE?(A PP ECOURED (3 2 (&0 %Q [F5 W y
siaﬁ.qmae AND TYPED 6 FRINTER NANE OF SIGNING OFFICER O DIRECTOR Date Daylime Phone &




