2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # L00254
1. Entity Name:

2031 CORPORATION -

Principal Place of Business Mailing Address
1155 CATTLEMEN ROAD 1155 CATTLEMEN RD
SARASOTA FL 34232 SARASOTA FL 34232
us us

Secretary of State

06-02-2003 90199 012 ***150.00

|

¢

2. Principal Place of Business 3. Mailing Address :
A t
Suile, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES !
—— g, = o — = [N PP - B P —t—— e |- T el TR L e et T hoegme F R
City & State City & State 4. FE! Numbar Applled For
65-014015? Not Applicabla
dp Country dp Country 5. Certificate of Status Desired 0 sa 79 Additional
. Fee Required |
6, Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent - i
e e e e . .~ e = - Name. _ _.._. . _ — : R o
GO DDI.ESS, ANNETTE Sireet Addreas (P.Q. Box Number is Nol Acceptable) {
1155 CATTLEMEN ROAD ;
SARASOTA FL 34235 |
City FL 2Zip Code i
B, The above named eniity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registerad agent. E
SIGNATURE : f
* Signatus. Ypad or printiad name o registered agant and Ule it eppicable. (NOTE: Regetiiraa Ageril fighiture réquired when réinsiating} DATE l
b2 £l - !
v LE NOW!! FEE IS $150.00 . . ; '
: : 9. El Cal Fi
After May 1; 2003 Fee will be $550.00 ection Campaigh Finarcing $5.00 May Bo

Trust Fund Contribution.

Added to Fales

Make Check Payable to Florida Department of State _
™ = - OFF\CEAS AND DIREGTORS } K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - D [ Delete TME [JChange (] Addttion
NAME GOODLESS, KIRK NAKE
smweer anoness 1155 CATTLEMEN STREET ADORESS
ow-sr-20  |SARASOTA L Cry-S1-2P i
me D . _ Cichange  TJ Addition
maE |GOODLESS, ANNETTEM. . - . e e e e o -
STREET ADORESS [ 1155 CATTLEMEN RD f
CITY-51-21P SARASOTA FL
mE O change {7 Addition

G| NAME. . - P = . N S
STREET ADDRESS !
CITY-5T-DP E
TILE Olchange [ Aadition
HAME i
STREET ADDAESS STREET ADDRESS !
civry-gT-np CITY-ST-2P !
T (3 Oslets e DO change [ Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2P
WILE [ elste e Ochangs [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-51-21P Oy -S5T.7if

mdicated on

SIGNATURE:

L

A b hetfe Jess

12. 1 hereby certify that the information supplied with this filing does not ualily for the exemption stated in Section 1 19.0;3}(0, Florida Statutes, | further certify that the information
s report or Bupplermnantal report is true and accurate and that my signature shall have the same lagal
of the carporation or the receiver ¢r lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 ot Block 41 if
changsd, or on an attachment with an address, with ali other like empowered.

fect as if made under oath; that ( am an officer or director

377 7o

IR ﬂ||\|ll\lIIII_IIIIIIIIIII!Il\lllllllllllﬂll!lll\

. 1 CR2E034 (10/02)

f"f-G oocf {
_SIGNATURE REQUIRED _ /2. cetcir) Koo Oo o of-8 5




