2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
[
1. Enity Nee Secretary of State
: Principal Place of Business Mailing Address
6192 SW HWY 72 6192 SW HWY 72
ARGADIA FL 34266 ARCADIA FL 34266
us us
o8 U0 LI A |
2. Principal Place of Business 3. Mailing Address l ! ! ' } I
] ‘
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.275%19 Applied For
Not Applicable
z Count Z Count iti
® ury ® ouniry 5. Certficate of Status Desred  []  98-79 Addtional
Fee Required
6. Name and Address of Current Regislered Agent 7. Nzme and Address of New Registered Agent
Name
FENNELL, GERALD F Street Address (P.0. Box Nurmber is Not Acceptabl
il .0 m o able
2940 SOUTH TAMIAME TRAIL cotAddrees (7.0, Box umber fs Not Acceptaste)
SARASOTA FL 34239
City [‘;;;a 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.
SIGNATURE
Sgnature, typed or printed name of registered agent and title iIf appicable (NOTE: Registeres Agent signature required when reinstating) DATE
: e e ; 1t
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 5¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ; Trust Fund Contribution, O Added 1o Fees
{See ciiteria on back} - Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE ] Change  [_] Addition
NAME FENNELL, GERALD F NAME
streeT anofess | 6192 SW. HWY 72 STREET ADDRESS
CHTy -ST-7iP ARCADIA FL 34266 CITY-§T-219
TITLE ] Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IF CITY-ST-2IP
TITLE 7 Delete TITLE [JChange (] Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-8T-ZiF
TITLE ] Delete TITLE [J Change  [] Addition
MARME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TiTLE ] Detete TITLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21F GITY-ST-2IP J
13. | hereby certify that the information sup ied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatfreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivergrfifufiee empowered to exgdute 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 attachment afldress, with all othef life empowered.
SIGNATURE: X Vil / Coreald £ Fodnel| 2 -22-0) 263-¥3v-304
i1

SIGNW aNR 7Kz WWA‘!?@F SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

CR2E034 {10/00}



