‘2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
h
DOCUMENT # NOOOO0004162 Feb 02,2001 8:00 am -
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
3629 EGERTON CIR 3529 EGERTON CIR ’
SARASOTA FL 34233 SARASOTA FL 34233 A 0 U 1 8 Bgﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ein # &5-/03052{ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
. o¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - : e e e e o | -Nams e o o o - - -
LUEHRING. BARBARA Street Address (P.0O. Box Number is Not Acceptable)
¥
3629 EGERTON CIR
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signaturs required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
MLE D [ Defete TLE O Crange [ Addion | S
HAME LUBHRING, BARBARA NAME e
streeT aonkess | 3628 EGERTON CIR STREET ADDRESS 5
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP by,
(3]
me D 3 Delete TLE Clckange ] Addilon | &
NAME O'MEARA, DAVID NAME
staeeT aporess | 5031 LAKESCENE PL STREET ADDRESS
omv-sr-zr | SARASOTA FL 34243 oITY-S1-2P
P Ty o = e (et _ fome. | L ~ [change [ Addition )
NAME MORAN, PAUL A NAME - T S ——
staeer anoress | 46 N WASHINGTON BLVD., #25A STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-2P
TITLE 3 delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CITY-ST-2IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, F
changed, or on an attachment with an address, with all olhfr like_ empowered.

SIGNATURE:

my signature shall have the same legal effect as if made under oath; thal | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if




