2001 UN{FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46030 - Apr 25, 2001 8:00 am
v iene ecretary of State

CR2EQ34 (10/00)

[}

Pringipal Place of Business Mailing Address
1830 A SOUTH TRAIL 631 GORAL DRIVE .
VENICE FL 34299 NOKOMIS FL 34275
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEINumber  6B-(053894 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required
-~ - 6. Name and Address of Current Registered Agent- . - . - . 7.-Name and Address of New Registered Agent S T
Name
DERICO’ LARRY VINCENT Street Address (P.0. Box Number is Not Acceptable)
631 CORAL DRIVE
NOKOMIS FL 34275
City Zip Code
FL
T
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stare of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when teinstating) DATE
‘ L o . ™
9. $hasf<_:orporat:c.m is el|g|b|§ 1c|a satttlsttyéts Intangible A FILE NO\Iz\J...1 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
{See criterta on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OTP [ Delete TITLE [J change [T Addition
NAME DERICO, LARRY V NAME
STREETADDHESS | 1880 A S. TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL CIFY-5T-71P
TIRLE Dsy O Delete TILE [J change [ Addgition
NAHIE SCHNEIDER, MICHAEL J NAME
STREET ADDRESS | 1880 A S. TRAIL STAEET ADDRESS
CITY-S$7-2IP VENICE FL CITY-ST-2IP
STME e e e - O petete —. -~ - TLE . . [ Change-- —[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-$T-2IP '
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ veeie TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP _
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: Vewee t Delliss Larmece,Jr DKg  Y~2-o0)

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TY




