2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am'

HSEPCS |

vt M70234 Secretary of State
-14- %1 50.00 <
DENNIS MYNATT & ASSOCIATES, INC. 05-14-2002 90028 005
Pringipal Place of Business Mailing Address ‘
7934 N. LEEWYNN WAY 7934 N. LEEWYNN WAY
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address . “mlm m l"l“l”l "l" ”m Im "m m" lu" I'I“ "mm“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650047728 Nat Applicable
4= Zi Y T e I oUNMY R o - L RN - e N Y o! Y e e [ e . . . e
P - Ly P e e LU e 87 Cerlificate of Statiis Desifed ™ ~[]* =-$8.75. Additional - -~} 5
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HTZGIBBONSl THOMAS M Street Address (P.O. Box Number is Not Acceptable)
22 S. TUTTLE AVE,, STE. 4
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂQ:e or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- - — —
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) IS h
) - - ) 10. Election Campaign Financing $5.00 May Be
[ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Gontriaution. Added to Fees | .
{See criteria an back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 A
TITLE PD [ Delete TITLE [JChange [ Addition .‘P‘t
Hake MYNATT, DENNIS L NAME ;—’—
STREET ADDRESS 7934 LEEWYNN WAY STREET ADDRESS 2
chv-sT-2P  [SARASOTA FL CITY-ST-2IP - o
. - o
TNLE [ Delete TINE [ Change  [J Addition | S
NAME HAME
STREET ADDRESS STREET ADDRESS
CORYIST-ZP— | TR L e e e o g e S T S ECHY_-‘ST-ZIE_;:__ N e e .
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-ZiP
TIMLE (7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP *
TITLE [ oelete TITLE [J Change  [C] 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other fike empowered. .
SERD RIS -
SIGNATURE: Lo Dennig 4 Mypatt 437 063 377-243%
5IGN.‘ATUHE AND TYPED O ED NAME OF SIGNING OFFICER GR DIRECTOR [ Bate Daytims Phone #




