 ———— e

FILE NOW: FILING FEE IS $61.25

Q067647

' ggsgﬁ'ﬁgl\] FLORIDA DEPARTMENT ®F STATE
C Kathering Harris
ANNEAL REPORT Secretary of State F s L E a
1999 DIVISION OF CORPORATIONS
DOCUMENT # N31134 39 JAN 19 PHI2: |
1. Corporation Name . TRy 3
SECRETARY OF STATE
NCAYAR, ING. TALL AASSEE, FLORIDA
Princlpal Place of Business Mailing Address -
G/0O HELEN FONDREN UNGLE CfO HELEN FONDREN LINGLE
s s gamremenesn ) {[IFNTHAERRANARATARAR
SARASOTA FL 34235 SARASOTA FL 34235
Z. Principal Place of Business 2a Mailing Address ~=1 3. Date Incorporated or Qualifed
21 ) ol ~ | 081371989 _ 7
Suite, Apt. #, etc. : Sulte, Apt. #, etc. " | 4 FE! Number Applied For
22 ' \EL ' 65-0108629 Not Applicable
City & State T City A'State ) ) i e e P $8.75 Additonal
a e ;;L ot 5. Certifcate of Status Deslred . Fee Required
Zip - County Zip T Country | & Election Campaign Financing $5.00 May Be
;I 25 EI_ @_ Trust Fund Contribution o~ Added to ::es
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
- - 81| Name B :
UNGLE, HELEN FONDREN 82| Street Address (P.O. Box Number is Mot Acceptable)
5250 {7TH STREET, SUITE 107 : = —
PHESIDENTIAL SQUARE
SARASOTA FL 34235 84| City FL lss‘ Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes, :

CR2E037 (11/98)

SIGNATURE Signaiure, (yped of pinied name of rgisiered agent and U 1 applicabia. ~ (NOTE Regisiered Agent Sianature requined when renstaiing) i - DATE

12, - ’ OFFICERS AND DIRECTORS ) . 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TmE PD ~ L[JDELETE 14TIE ) © [OChangs  [JAddition
e LINGLEHELEN FONDREN 2 100002752201 ——50
stReeTADORESS| 5250 17TH ST.,#107 13 STREETADDRESS Nis2Rag--01114--005
CITY-ST-2ZP SARASOTA FL 14 CITY-5T-ZP . _ ek ) (0 skl PO T
TME D [ DELETE 21TME [JChange  [1Addition
NAME CURTIN, TOM 22NAME

STREET. ss| 5 UGHTHOUSE ROAD 23STREETADDRESS

CTY-ST-gP HATTERAS NC 2.4CITY-ST-2P

TME ! EE) ﬂDELETE 31 TE — - ‘ ang: Addition
NAME CUPP, MANDY 3ZHAME . e

smeeTADORESS] 6425 38TH AVE, WEST 3.3STREET ADDRESS

CITY-ST-ZP BRADENTON Fi 34, CITY-ST-ZP

TME VD - CIBELeTE ~ Jeamme j [Cichange [ Addition
NANE FEENEY. JAMES 4.2NAME

swreeTADoRESs] 5700 N. TAMIAMI TRAIL 4.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 44CAY-5T-2P

TITLE SD ] DELETE 5.1 TITLE ) o © TlChange L] Addition
HAME HOPKINS, WENDY SZNAME

sTReET apcress| 49098 HIDDEN OAK TRAIL 53 §TREET ADDRESS

CITY-Si-2e SARASOTA Fl. 54CTY-ST-2P

e JTRERSURE T ’p. CIDELETE  ferTnE [lChange L1 Addion
NAME JRA TELL . 62 NAME

STREET ADDRESS léef’:' brd lﬂﬁee i £E ROAD 6.3 STREET ADDRESS

CITY-ST. 2P éég S o L3y F4 .. Jescmy-smzP

14. | hereby certify that the Informatian suppliad with this Tiling doas not qualify for the exemplion stated in Section 179.07(3)(}, Florida Statutes. | further cerdify that the information

indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the comporation or the raceiver or trustee ampowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in

SIGNATURE: g9  QP0-2¥5~ 7137

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg empowered.
o f ? Dals Daylime Phone #




