DOCUMENT # J88968 ] FILED
1. Entity Name Bt T
£5 Buioes wid Jan 10, 2001 8:00
~FLORIDA-STOREBUDERS NG Acsccprems, /e an 10, :00 am
/ L}
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90009 028 ***150.00
5961 CATTLEMEN LANE 5961 CATTLEMEN LANE
SARASCTA FL SARASOTA FL
us us
T TR s T e ACR R CAAC AR ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  o5)34392 Applied for
Not Applicable
- iia 4_2_' 37, Country Zip%4_z 5 A Country 5. Certificate of Status Desired O ?g‘gfq l‘:}'rj:ci’“""a'
6. Name and Address of Current Registered Agent — ] 7. Name and Address of Newineglsterad Agent - T
Name

CIRCONE, GARY J. CIRCONE- . GARY .

Street Address (P.0. Box Numbér is Not A cen abi )
—4227-CARRIAGE-ST

SARRSOTATFL SAZ41 TN 242322

City 1 FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature regured when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible | . __. FILE NOW!! FEE lS- $150.00 10. Election Campaign Finansing -~ $5.00 May 5o

Tax filing requiremnent and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE PP K Change {7 Addition |
e CIRCONE, GARY J. e csey 4.CirconE Address on|
STREET ADDRESS | 4207 GARRIAGE-$T— = stheer aoness | 59 G| CAFIMLBMEN LARE 3
CIy-ST-71P SARASOTA FL CITY-5T7-2IP SARASTTRA-, FL.. 34232
e D O Delete e - ! [ Change [ Addition
NAME CIRCONE, WENDY NAME wlernpy Circonle s
STREET ADDRESS—4997-CARRINGE-ST . — seETaonEss |59t CATTLEMEN LANE
om.sT-20 | SARASOTA-FL - -~ = - - - . s R OTSI P | ) PAESTR - e - 42T S
THLE 7 Delste TITLE \VE od =4 7 [ Change (X3 Addition
NAME NAME FATRICK, A Neatc
STREET ADDRESS STREET ACDRESS | 591 OV S=TTLLE HHEN
CITY-ST-2IP : CITY-5T-2IP SN AT F\’- . EH4232,
i 7 Delete TILE YPP ) O Chenge K] Adciton
NAME NAME = YN P e
STREET ADDRESS siweer aoress [SAG L CAHATILEMEN LANE
CiTY-5T-2P arv-srap | SARCRESTA  F L. 24232
e [ oelete TLE . CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TIME [3 Ghange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 2 3 requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4dd .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECKCR ﬁ_ Daytin@ Phona #
[ : gk B,

i /3 (a4 379-00)
Nesr \.Free. _

P B, R S R S — =

CR2E034 (10/00)

o =ome
- At

R = B -
B T w

T




