2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M 80783 Apr 24,2001 8:00 am
|47 2ty e - ecretary of State

557‘5‘77(,4 PDE_/Z. LA Do /U/u,q} I;Uc, Y 04-24-2001 90029 029 **%150.00

Principal Place of Business Mailing Address

S S. Paum Ave sasy Caie Floeioa —
SARASOTA, FL 34236  SARASOTA, Fu 3¥a4a-19823 Lo
40055081

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Nt Applicable
4] « QU —_— - . i . Count . it -
4P — - Country. T Zip . o | ountry " | 5MCertificate of Status Desired —  [] $8.75 Additional-
‘ , . + Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Core, R JoHn I
Street Address (P.O. Box Number is Not Acceptable)
Ho0S MAIN ST, STE 606
SaRAsoTA, FL 3¢a36
o City FL Zip Code
8. The above named entity submits this statement for the purpose’of changing its registered office or registered agent, or both. in the State of Florida.
SiGNATUHE - - :
Signatura, typed of primtad nama of registarad agent and title il appligabie (NQTE: Registerad Agent signalure required wnan renstalng ) DATE
. e e S M 3;’32"‘?@""";} ¥
9. Th;srlclorporatul)n is ehgab(fje ul) sausfydlts Intangible - |ErHEiey, F"-E 10.. Election Campaign Financing $5.00 May Be
Tax fling rgqurremen_k and elects to do s0. e _ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 T o'De 1 C
AR 1 707y S ORAGEEL G Es et T LI ST e THRR o STRTER R
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE I} 2 Delete Time ClChange [ Addition
HAME GRAMMATICA, CARMEN NAME
STREET ADDRESS 53 5‘+ C AL FL.D 2idA STREET ADDRESS
CITY-ST-21P SALASCTA, . 3us YR CITY-SF-2IP
TITLE . . . 3 Delete TITLE {J Change [ Adaition
NAME . NAME
STREET ADDRESS-[w — - - oo o STREET ADDRESS - . . e e L
CiTY-S7-2IP i - CITY-ST-2IP
TTLE . A : [ elete TImLE - . Dchange 7 Acdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CHy-51-21P s CITY-ST-21P
HILE [ et HILE [ Change  [J Addition
NARE NAME
STREET ADDRESS . ’ : STREET ADBRESS
CITY-ST-2P CIFY-S1-21P
e td O etete mine : . [JCrange [ Addition
NAME ’ : MAME ) '
STREET ADDRESS . STREET ADDRESS . ,
CITY-§T-2IF CITY-ST-7IP '
HILE : UJ Detete e O Change [ Audition
HAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZiP CITY-St-21p

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or lrustee empowered to execuie this report as require¢ by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: € a2 iuctic Endl it sidNT7 £45 L/t Sj,/z)/ Thi 954 0877

SIGNATURE ANDT\"PEY/OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Dupies Thoow a

CR?E034 (11/00)

i



