2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {10/00)

'DOCUMENT # N14148 Feb 28, 2001 8:00 am
" 1. Entity N '

;- Entty Name : Secretary of State

|

Principal Place of Business Mailing Addrass

8789 MISTY CREEK BLVD 8783 MISTY CREEK BLVD

SARASOTA FL 34241 SARASOTA FL 34241

us us

Suite, Apt. #, otc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2782042 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Add“io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, JEFF Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 49948
240 S PINEAPPLE AVE . _
SARASOTA FL 34230 City FL | Z°Cede
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.
SIGNATURE
Slgnatwre, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P Whelete TMLE T ) O Change  [B#aion

NAME KAEDING, TOM NAME Carmen) SIVELL. .

steeeT Anoress | 8781 MISTY CREEK DR seeT aconess | B2 3 B LG EE CrRosS/4 &

arv-si-zP | SARASOTA FL 34241 ovstze | SAHOASHTA, FL S4LL]

i D 1 Delete TTLE [ ®Charge [ Addition

HAME MARTINES, TED NAME

STREET ACORESS | 8817 WILD DUNES DR STREET ADDRESS

o stz | SARASOTA FL 34241 oiy-s1-2p

T D (7 Delete THTLE D M Change  [Wdition

NAVE ALBINSON, FRANK NAME STCPHER HaLL

sTReT ADDRESS | 8512 EAGLE PRESERVE WAY sTheE1 Ao0hess | g7 55 s S (Y COEE £

CITY-5T-2P SARASOTA FL 34241 oSt | P rAsa i, FL B¢ 24 [

TIme D O Delete TTLE VPKS’ MThage [ Addition

NAME BLANK, SAMUEL NAME

STREET ADDAESS | 9036 MISTY CREEK DR STREET ADDRESS

CITY-8T7-2iP SARASOTA FL 34241 , CITY-ST-2IP .

TITLE D IE/Damg TITLE :b ) . [ thange %dition

NAME EMIERY, WAYNE NAME 2rbCR T ERFIAS ,

sweeT/00ress | 8597 EAGLE PRESERVE WAY swecroess | B 7557 IS 7Y Ll OR

oS | SARASOTA FL 34241 st |\ SAPASETH, A 34241

TMLE [ celete TITLE _D [ Change @aition

NAME NAME LIAOA -DKQIC/GS

STREET ADDRESS SIREETADDRESS | &3> 22 7 S E TV e DF .

CITY-§7-71P CITY-ST-21P Jﬁﬂ/?ﬁ/ﬁ -7 22/

12. | hereby certify thal 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp an attachment with an address, with all other like empowered.

u, R _\
S|GNAT>£E: < 1 i
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Cate Daytime Phone #




