2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

DOCUMENT # N39144 Apr 16, 2002 8:00 am

CR2E037 (9/01)

SECTION Il MANAGEMENT, INC. 04-16-2002 90049 034 ****6] 25
Principal Place of Business Mailing Address
015 PROFESSIONAL PKWY E. % JOHN PATTERSON
SARASOTA FL 34240 46 N WASHINGTON BLVD #1
SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0266828 Mot Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $B‘75 Additionﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATTERSON. JOHN ° — = = == - | Gyreet-Address(P.0:Box Numberis Not Acceptable) -
¥
46 N. WASHINGTON BLVD
SUITE 1 .
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinsiating) DATE
— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 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
TLE DP ' O Delete TLE O Change [ Addtion
NAME COX, JOHN NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-21P
T DST mjele[e TTLE Ol change L] Addition
NAME FROST, KLAUS _ NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34240 CITY-ST-2IP
me_ [DVP_ L i o~ Do gme | .. -~ . [ change £ Addition
NAME WEAVER, JOHN NAME
STREET ADDRESS [7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TILE . [ Delete TITLE DST [ Change XX Addition
NAME NAME COX, JOHN J. III
STREET ADDRESS ) ‘ STRELTADDRESS [7()1 5 PROFESSIONAL PARKWAY EAST
CITY-ST-2IP . . : CITY-ST-2IF SAR ASOTA L 34240 :
TITLE L 7 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

12. | hereby certify that the information supplied with this fi
Indicated on this report or supplel tal report is t
of the corporation or the recefve; ;

\ing does nat gualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
®hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ofi to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered.

SIGNATURE: _ /442 R R-QUIRCD , {941) 907-9099

WIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytima Phone #




