2001 UNIFORM BUSINESS nepomf’gw@m FILED

L]
DOCUMENT # K04961 Apr 27,2001 8:00 am
1. Entity Nage TN ecretary Of State
ANNE G. S ETT, PA 04-27-2001 90316 036 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 888 SUITE 888
SARASOTA FL 34236 SARASOTA FL 34236 E
s e 646015
S e LAV R
Suite, Apt. #, otc. Suite, Apt. #, efc DO NOTWRITE IN TIUS SPACE
City & State City & State 4. FEI Number 59'2857347 Appioc lor
Nol Apoicac's
o Counry Zp Country 5. Certficate of Status Desired 1 ?i'ggqﬁfsg‘om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g(l]%NSEErCr’O,:IlgNSETgEET Street Address (P.C. Box Number s Not Acceptable)

SUITE 888

SARASOTA FL 34236 ~

City Zp Code

8. The above named enlity submits this statemen: for the purpose of changing ils registered office or registerad agent, or both, in ine State of Florida

CR2E034 (10/00)

SIGNATURE
Synatue teoed or prafed name of registered 2gect and tile | apalicanle INOTE: Regestared Agant signatu-c reeuired when re g'at rgh 0T
. an e el it A ETEEES FEE G Q460 0
T ogtebssisns | PLENOWM PEESST000. | 1y oo owons 5,00 4oy
N ' 53'/ R Tty T e " Trust Fund Centribution. 0 Added to Fees
(See criteria on back) Wlalke Check Payable o Denariimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
MlILE PD [.] Detete TITLE [Joharge [ Adeticn
HERE STINNETT, ANNE G. SAME
STREETASORESS | 1801 FIELD ROAD STREET ADCRESS
CIiY-S7-210 SARASOTA FL CITY-ST-ZiP
TILE 3 pelate L [ Crange [ Additon
WANE MANE
STRFE™ ADDRESS STREET ADDRTSS
oIty -ST. 1P CITY-5T-ZIF
TITLE [ Detete TITLE T Charge ) Addiien |
WARE IRE: |
SIREST ADDRESS STRECT AGCRESS
CITY-5T-71P CIy-47-21°
ITLE 1 Delete nr [ Change [ Acditian
NAME NAKE
SIREFT ADDRESS STREET ADDRESS
Giy-§1-21F CITV-ST-2P
LK 3 Gelewe L L) Crangz ] Acdien |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-74F CITY-57-21p
TITLE [ Delete TITLE [1Change [ Adcitior
NAKF NAME
STREET ADDRESS STREET ADDRESS
oIy -87-71P CITY-5T-7ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartiy that the in‘ormat on
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirec o

of the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 807, Florida Statutes; and thal my name appeass in Block 11 or Blocs 12§
changed, or on an attactment with an address, with all other like empowered

Do . S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

“/?»3/3( AU =365 -0

1o

(L IRNE T



