2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K51334 Jan 08, 2001 8:00 am
1. Enty Naro Secretary of State

Principal Place of Business Mailing Address
4047 BEE RIDGE RD 4047 BEE RIDGE RD o
SUITE A SUITE A
SARASOTA FL 34233 SARASOTA FL 34233
|
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0087693 Applied For
’ . Not Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Stalus Desired ] Foe Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent i =
Name
COX, BIRGIT P Seme QgenT
CASEY K’EY ROAD Street Address (P.O. Box Number is Not Acceptakle)
SUITE 870 —
NOKOMIS FL 34275 7367 Quaxter Harse Road
City ) Zip Code
Sarasata FL | 5335 o

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

SIGNATURE
Signature, typed or printed nama of registerad agsnt and utle It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i nt
9. l‘hlsfﬁprporatugn is eﬁltgmlg lc‘v se:tnsfy(ljts Intangitie Flbli Nov:oo i::EE !Si $150.;?: . 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects ta da so. Atter MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution. O Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delets TIE O Chenge [ Addition | S
NAME COX, BIRGIT P NAME S
STREET ADDRESS | 3920 CASEY KEY ROAD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
NOKOMIS FL 34275 |k
TILE ST O Delete TILE {J change {1 Addition g
NaMe GUYNN, STACY NAvE
STREET ADDRESS 3920 CASEY KEY ROAD STREET ADDRESS
CIrY-8T-2IP NOKOM'S FL 34275 CITY-ST-21P
TITLE [ Delete TITLE T ™ Clchange []Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST1-7IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-87-ziP CITY-ST-721F
TIMLE ™ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF .- CIy-S1-2IP
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplieg# 3 1|I|n does not Quahfy fort g exempiiaa.gtated in Section 119.07(3)(). Florida Statutes. | further certify that the information
g 4 l'-' ue an: accurata a hg hignaTre #hal have the same legal effect as if made under oath; that | am an officer or director
- - by Zhapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attach
SIGNATURE: Rivaut PCoyw  G-03-0! 94i-93- Hes9,
i SIGNATURE AND TYPED OR P INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




