CR2EDIT (10/00)

DOCUMENT # N11636 . FILED
1. Entity N '
e VAN'S B SANTURRY. ING Feb 08, 2001 8:00 am
| MAN'S BIRD SANTUARY, Secretary of State
— 02-08-2001 90170 016 ****a1.25
Principal Placa of Business Mailing Address
1708 KEN THOMPSON PXWY., 1708 KEN THOMPSON PXWY
SARASOTA FL 34236 SARASOTA FL 34238
us us
= e s S Vv Ao - A O AT A
Suite, Apt. #, etc, Suite, Apl. #, etc. ‘ EDQNOT WRITE IN THIS SPACE
City & State City & State 4.4FEI Number Applied For
. (?& 59-2645271 Not Applicable
- " ) :
Zip Country . Zip Country '8, ée}tificéw of Status Deslred_ ) O ?g-;?qu ﬁ?f:t:_uonal
6. Name and Address of Current Ragistered Agent 7. Nome end Address of New Registered Agant
Name
SHIELDS, DALE Streat Address (P.O. Box Number is Not Acceptable)
3805 GULF OF MEXICO DR
LONGBOAT KEY FL 34228
City FL [ Zip Code
8. The above named entity submits this slat’ement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgracure, typad or prinied fame of registersd aget and fite T appliceable. {NOTE: Ragixtarsd AQent signature requirad when reinstetmgh DATE
FILE NOW: 9. Eisclion Campaign Financing $5.00 may Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD ) ) O3 Dest THLE [J Change [ Addition
WA SHIELDS, DALE W. NAME
sTreeT aontss | 3806 GULF OF MEXICO DR STREET ADDRESS
orv-s-zp | LONGBOAT KEY FL ony.Si-2P
L VOE O3 Delets TILE [JChange [ Addition
NAME SCHONBRUNN, MONA HAME
smeet acoeess | 2301 GULF OF MEXICO DR STREET ADDRESS

CITY-5T- 7P - - - S =

onv-st-2p | LONGBOAT KEYFL— ~——— - -

TILE SD 3 Delete [JChenge [ Addition
NAME KELLEY, STELLA

stheer aporess | 3710 GULF OF MEXICO DR., G4

STREET ADDAESS

cmv.s-20 | LONGBOAT KEY FL eny-51-21p

wme [ TD - 3 Deters TITLE [ Change [ Agdition
NAME MERCURIO, JOHN NAME

siRgeT aooaess | 713 § ORANGE AVENUE STREEY ADDRESS

CITY-S1-7P SARASOTA FL CTy-ST-TP

TME (7 Detete e O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST- 2P CITY-51-2P

TME 2 betete TnE [ Change  [J Addiion
NAME NAMEE

STREET ADDRESS STREET AODRESS

CITY-§1-7P Crry-§1-2P

12, heraby cerlify that the information supplied with this filing doas notl qualify for the exemption stated in Section 119.0?&3){0. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report [S rue and aceurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to axacule this repor as raquirgd by Chapter 617, Florida Statules; and that my nare appears in Biock 10 or Block 11 §f
changed, or on an atfachment with an address, with all other Hke empowered.

SIGNATURE: Ve lthsatmms DR EMa Sohonbrm tn l=Scoi  9Y-397-ooty

P
SIGMATURE AND TYPED OR PRINTED NAME OF SRiNING OFFICER O DIRECTOR Deytime Phone &




