2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70234 Apr 09, 2001 8:00 am
e ecretary of State

DENNIS MYNATT & ASSOCIATES, INC. 04.09-2001 90003 028 ***1 50,00
Principal Place of Business Mailing Address
7934 N. LEEWYNN WAY 7934 N. LEEWYNN WAY
SARASOTA FL, 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0047728 Applied For
Not Applicable
Zi Count 2Zi Count iti
P T P uniry 5. Certificate of Status Desired a $8.75 Addttional =
L =e e e . --Fee Required =
e G -Name and-Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne
FITZGIBBONS, THOMAS M Street Address (P.C. Box Number is Not Acceptable)
ree re .0 Box Number is ccepla
22 S. TUTTLE AVE., STE. 4 P
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, tyned or printed name of registered agent and titla if applicable. {NOQTE: Registersd Agent signature required when rainstating) DATE
. "This cérporation Is eligi isty | bl FILE NOW!! FEE IS $150.00 ‘ N
® Ta ling equiemanteng steas 0 do s+ Atter MAY 1, 2001 Fes il be $550.00 10- Blacton Cempaign Fnancing 35,00 vay 8
ax filing requ & 0 : er ' ee wi - Trust Fund Contribution, O Added to Foes
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TiTLE [ Change [ Adaiion
HAME MYNATT, DENNIS L NAE
STREETADDRESS | 7934 LEEWYNN WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TMLE ] B Celete TIILE [ Change [ Addition
NAME GIBSON, ROBERT W IV HANE
staeeT ADCRESS | 627 ST. ANDREWS DRIVE STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34243 cimy-§T-21p
TILE ~ - Tt e TmLE TEER o R TR T T M Ghange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilk an adgress, with all other like empowered.
SIGNATURE: ﬂ"‘“‘ /)7 M//Dﬂfﬁﬂo’ L ANAT 301 377 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Date Daytima Phone #

0415052

CR2E034 (10/00)

.



