2001 UNIFORM BUSINESS REPORT (UBR) FILED

RS

":. [}
DOCUMENT # L14600 i Jan 26, 2001 8:00 am
1. E Ni .
PYE & ASSOCIATES OF SARASOTA, ING o Secretary of State
! ' 01-26-2001 90038 047 ***150.00
Principal Place of Business Mailing Address
1712 NORTHGATE BLVD 1712 NORTHGATE BLVD
STE. 4 1712 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 3424
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0148310 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
—_—— . L - . — fFee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent™ N
Name
BLOMSTER, DEBORA R.
Street Address {P.Q. Box Number is Not Acceptable
1712 NORTHGATE BLVD prable)
STE. G4
SARASOTA FL 34234 = ——
ity ip Code
8. The above named entity£ubmits Jg?\‘s(egi ere; in the State of Florida.
SIGNATURE J LY
Signature, typed or printed name of ragistared agent and fitle if app%able‘ (NDTE: Registerad Agent signalure required whan reinstating} DATE
9. This corporation is eligiole to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DpP O Delets TME [ change [ Addition
NAME BLOMSTER, DEBORA R HAME
stReer aporess | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-S1-2IP
TITLE [ pefete TITLE [ Change  [CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-51-2IP
ME - - Ooelete -  -f-mre B - {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete me ([ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nabdre shall have the same leggl effect as if made under oath; that | am an officer or director
Cha i tatutes; and that my name appears in Block 11 or Block 12 if

13. I hereby certify that the information supplied with this filing does n
indicated on this reporl or suppdemental report is true and accaraie and that
of the corporation or the recé i
changed, ar on an attach

SIGNATURE:

&~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




