2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K56711 Jan 12,2001 8:00 am
1. Entity Name S S
ATE On TOP. ING ecretary of State
s .
01-12-2001 90037 015 ***150.00
Principal Place of Business Mailing Address
2750 STICKNEY POINT ROAD 2750 STICKNEY POINT ROAD
SUITE 201 SUITE 201
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0175 139 Applied For
Not Applicable
- e —
Zie Country P Country 8, Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o e e - . e e e Name: - AR - = T T
SMITH, KENNETH D.
Street Address (P.O. Box Number is Not Acceptable)
2750 STICKNEY POINT ROAD
SARASOTA FL 34231
= N City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and tille If applicebla. (NOTE: Registered Agant signature required whan reinstating} DATE
[ ion is eligi isfy i i Wil FEE 150.00 ‘ B !
9. ?\sfﬁorporaugn is elltg\b\: tc|> s:::tljfy;le Intangitle At Flhiy? T IS-“$b 2550.00 10. Election Campaign Financing $5.00 May B
xctiling requirement and elects 1o do so. er ! ee wiil be : Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TILE O Change [ addition | &
NAME SMITH, KENNETH D. NAME 2
STREET ADDRESS | 2750 STICKNEY PT. RD. STREET ADDRESS 3
CITY-8T-2IP SARASOTA FL CITY-ST-2IP g
ol
TITLE D 1 Delete TIME O change [ Addition | &
NAME DOLLAR, WILLIAM O., JR. NAME
sTREET ADDRESS | 2750 STICKNEY PT. RD. STREET ADORESS
GITY-ST-2IP SARASOTA FL CITY-S§1-21P .
IR IL{T N ) B - « e~ Dalete A TmE —. . et i e nrmsa—— —. — ] Change [ Addition
NAME DOOLEY, WILLIAM R. NAME
STREET ADDRESS | 2750 STICKNEY PT. RD. STREET ADDRESS
© CITY-ST-ZIP SARASOTA FL CITY-8T-2IP
- TImE : ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE [ petete TILE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information suppltea with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
.inclicated on this report or supplemental report is e N accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes o dAo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altpc% with an addrdsd, g other like empowered.
g ﬂ (g{ > /é/ ( _
SIGNATURE: LIPS eneryt Dommd [~ §-0/ (7Y P 443¢
SIGNATURE AND TYPED OR PRINTED Nmeerge_u_m\somcsn OR DIRECTOR Cate * Tytime Phons #




