2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20555 May 01, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
$303 FRUITVILLE ROAD 9303 FRUITVILLE ROAD
C/O MADELIN D. ANDREWS G/O MADELIN D. ANDREWS
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
237214710 - Not Applicable
- _Ziﬁ_— o e %E?in:z# —cra | e _‘_Z_l_p_‘____w__:_____” ,_,__u‘Cf’u"f__“f. wer mpe——e|in8.; Cortificate of. Status.Desitetm [ ?g-gg&i‘ﬁﬂqnal._pa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, MADELIN D. Street Address (P.O. Box Number is Not Acceptabla)
9303 FRUITVILLE ROAD
SARASOTA FL 34240 .
N 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.

SIGNATURE
Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. ) CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me . (D [ Dekte TLE O change [ Adition

NAME : BOHDERIEUX, EARBARA NAME

sireer aooress | 3915 36TH AVENUE EAST STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Addition_

NAME BEVACOUA, DORTHY NAME

stReeT anoress | 4802 MINEOLA AVE STREET ADDRESS .
~oirv-st-ze . .| BRADENTON:FL:34207 — - . o cvomrma = o Momesnze | e e S

TITLE P ' [ Delete TITLE {(JChange  [] Addition

NAME TANNER, STEVE NAME

sTREET aooRess | 3903-6TH AVE W STAEET ACDRESS

orv-st-zp | PALMETTO FL CITY-ST-2IP

TLE w ] Delete TITLE CJchange  [J Addition

NAME BORDERIEUX, FRANKLIN NAME

streer Anoress | 3815 36TH AVENUE EAST STREET ADDRESS

erv-st-ze | PALMETTO FL 34221 OITY-ST-2IP

TITLE J [ Belete TIFLE [ Change  {] Addition

NAME ANDREWS, D. VINCENT NAME '

streer anoress | 9303 FRUITVILLE RD. STREET ADDAESS

orv-sr-zp | SARASOTA FL CITY-ST-2IP .

TITLE S O Dalete e Dchange [ Addition

NANE ANDREWS, MADELIN D. NAME

streeT apbress | 9303 FRUITVILLE RD. STREET ADDRESS

erv-sr-zr | SARASOTA FL CITY-§T-2IP

12. | hereby certify 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 to execute 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 witlh an address, with alj cther ike empowered.

ey DI

/ ety O Awdireans
SIGNATURE: _ A2 YT AN 20 B RIED

SKINATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICE'FLP‘? DIRECTOR Date Caytima Phone #

oosco7r I

CR2E037 (9/01)

1h
)



