2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04900 Feb 11, 2002 8:00 am
- Eniytane Secretary of State

Principal Place of Business Mailing Address

4500 HIDDEN VIEW PLACE 4500 HAMLETS GROVE DR

SARASOTA FL 34235 SARASOTA FL 34235

us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0164815 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant. . -]

o e e e = T i T T SRR Name

Street Address (P.O. Box Number is Not Acceptable)

MILLER, ROBERT

4318 EDENROSE WAY
SARASOTA FL 34235

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 Florica.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depa{tment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{11LE vD O Gelete TITLE : S change [ Addition
NAME KILLION, ED NAME
STREET ADDRESS 14531 WINSTON LN STREET ADDRESS
EITY-ST-ZIP SARASOTA FL 34235 CITY - ST-2IP
TLE D (W elete TILE D e, be?' Ol change  [<+Kddition
N ROSE, PAULINE e dow-_ OCH "¢
4L Beervn A YHACE
STREET ADDRESS | 3487 BEEKMAY PL STHEET ADDRESS &
orv-s-ze |SARASOTA FL 34235 CATY-ST-ZP S4ALASOT/ Fv 342> &
©OTMLE APTD == —or = e e = Delete- ~ cf-TmE — 0 - B e T [ Change . [ Addition
HAME MILLER, ROBERT NAME
sTReet A00RESS |4318 EDENROSE WAY STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34235 CITY-§7-ZIP
TILE D O Datete TITLE [JChange [ Addition
NAME WARSHAW, BOB NAME
STREET ADDRESS |4527 HAMLETS GROVE DR STREET ADDRESS
CITY-$7-21P SARASOTA FL. 34235 CITY-ST- 7P
TITLE SD [ Delete TITLE 1 Change [ Addition
NAME RANKIN, LAILA NAME
stReeT ADDRESS | 4371 EDINBRIDGE CIR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-71P
TITLE O pelets TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby cerlify 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 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 or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress_ with al| other.|j
, Ll RoBE oy (WRVVEVR G-V 2 r’/gg/ogy-[pggq;)pgg

SIGNATURE: (¢ At
BED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phona #

SIGNATURE AND

CR2E037 (9/01)



