2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41882 Jan 30, 2001 8:00 am
- oy e Secretary of State

Principal Place of Business Mailing Address
2445 FRUIMVILLE RD 2445 FRUITVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237 TTTE=TETyYT
us
e s AR ER N Lh
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-0247639 Nat Applicable
e | Country A R Bt 5..Certificate of Status Desired . [] fese_-;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M HRon, EMHA E
BAHTW\LOW, ALICE B. Streghidrirags (P.(). Box Nvimher is Not Acceptabla)
2620 AUSTIN STREET - . = '
SARASOTA FL 34231 1384 GEORGETOWVE CIRCLE
W SARAS 1A _ FL 5SS |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the slate of Florida.

SIGNATURE __Farm = LArRe v & Z Mt gy [/ =/7-2/

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura 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. 1 Added ta Fees Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delese TITLE DF [ Change Addition
NAME MANN, ANNA AV Mol KET1~, NeoRMA X
street aooress | 4212 CHARDON WAY smeer aooaess | Pod,  {D O g? ‘7..,—
CITY-8T- 2P SARASOTA FL CITY-ST-2IP }“ ARASe7A4, 1 3 423 2.
TILE b X Delete TITLE P S - 7 [ change Addition
e BARTHALOW, ALICE B. i PAMRoY, EMAA E. X
.. STREET ADDRESS. . 2620 AUSTIN STREET . _ - | smemaRss L g e, 5%&._ 9(_5; O
GITY-ST-2IP SARASOTA FL D CIFY-ST-ZIP 5‘4 RA 7&774. I"L 3 &© R ? R
TLE 1] ‘ ﬂpema Time y' - ~ [} Change Addition
: OTTESEN, CHARLOTTE NAME 1. Loed, Chankg itE A
streeT aporess | 4750 LARK RIDGE CIR. sTReer aoRess |17 A, (3 g G
erv-st-zp | SARASOTA FL L : CITY-§T-2IF SAAASr7AL FL Ty 230
TITLE ) . O pelete TITLE " e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ petete TNLE [J Change [ Agdition
HAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far 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 with an address, with all other like empowered.

-~
¥ &27

SIGNATURE: ot B RS L JIR B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- IP=0f —

Date

Daytime Phone #

VU DU

CR2E037 {10/00)



