2001 UNIFORM BUSINESS REPORT jUBR) Mar 1f 1216%]1)3-00 am

DOCUMENT# | |3}257 / Secretary of State
,‘/‘j}ﬂﬂfﬂ /, e o 03-14-2001 90487 041 ***150.00

Principal Place of Business Mailing Address

spyr Blrr Fsw Hre
SHRpSoT S, F L& F#28/

AGD32860

2. Pringipal Place of Business 3. Nﬁiling Address
SALASOIA Fl G2y | S O042 Blas Aiw S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State - 4. EEl Number
4’(/425&74 y //- é-f:a /4?/2 y 7 Not Applicable
. n g [
i Country i'f;’% ’Z q / COZW J /ﬂ 5. Certfficate of Status Desired [ ?i'gil_‘::gﬁo"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - p— [p— - ————— - . e - —m
Sy RS — : =
pf‘&yt /Sé LE /7_{/,1 ﬁ/{—‘ Street Address (P.O. Box Number is Not Acceptable)

SARASoTR | FC 3929/

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or rggistered agent,or bolh, in the Stalg of Florida,

72X 3/ /7/

Pz

Signature, typed or printed name of registered agent and lille if applicable,

SIGNATURE

(NOTE: Registered Agent signature requira%en rginstating) ATE
9, This lc.orporatipn is eligible to satisfy its Intangible FIL_E NQW!II FEE IS. $150.00 _ 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added 1o Fors
(See criteria on back) O . Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE FRES — TRE 45 . " 7 Detete TITLE : [ Change [ Addition
MAME "J’ Mrap A, /o2 /5’1’:‘ NAME
SREETAOORESS | g 2. B4 bls  ASH . STREET ADDRESS
CITY-5T-27 SAAAS 077 F L T S22 cITy-5T-21P
TITLE 1R~ V. Pres, . O ekt e [ ctange [ Addition
NAME DAvrp A, wooo ’ NAME
STREETADDRESS | 52 2 Behe Assy IFvE . STREET ADDRESS
CIvY-ST- 2P SARAS 0 74 L 328/ CITY-ST-2P
s 2 Gelete TIMLE i Change [ Addition
Clomewe e ) NAME . )
STREETADDRESS | STREETADDRESS | -
CHY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-$T-20P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iP
TITLE " O Dbelere TME [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this reéport as required by Cheapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if

changed, or gn an attachment with andddressA4#th all other like owere - %
SIGNATURE: j% ) & Jg’/f’/ﬂ/ 7~ 2494

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I Dae Daytime Phona #

CR2E034 (11/00)



