DOCUMENT #.M &0V 20

1. Entity Name

The Circle "' Sub

2001 UNIFORM BUSINESS REPORT (UBR)

divisiroreHomeow ners'

FILED
Apr 19,2001 8:00 am
ecretary of State

Assoctaticn

Principal Place of Business
IS057 1™ Dr. E
Brade~ton, FL

24202-9329
us

Mailing Address

15057 1L D, €.
Brodenton, FL
2el202-~329%

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-19-2001 20062 050 ****g] 25

tudylbl

Lo NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LH-HADLZ2S Not Applicable
Zi t i t it
P Country Zp Country 5. Certiticate of Status Desired O $8'75 .ﬂ_\ddutlonal
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name
'"5"{""0:4"{' 5' T\"\O'N‘\'C\S "\(*{‘. T T ‘ ‘; = Adc; :(VPO 5 N' 5 - oA — - ;‘ =
] Ireet ress {P.O. Box Number is Not Acceptable
{5057 (L™ D E. !
Bradenton, FL 24202-9329
City FL Zip Code
8. The above pfmed kntity submits this statemegn ﬂ rpose of changing its registered office or registerad agent, or bath, in the state of Florida.
(,4) 47 ’ DP Ya/
SIGNATURE __| Ay WO ~IAC Ji=}
Stgndtura, typed or printed nama of registered agent and thie if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW: _|_ B Election Campaign Financing __ ~ $5.00 Maype__|.. _ . . Make CheckPayableto,
e I8 $ 6125 g Trdst Find Contrisation. Added to Fees Department of State
0 ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE (Y ) - 1 defete TITLE [ Change (] Additien
NAME 5l+rf1‘ ts rThOD' e E_5 \N_}_ NAME
streey aonness | | RO ST 1 ¥b L o q STREET ADDRESS
CITY-ST-2P 6V0~d€—r\"‘°". e U220 432,_ CITY-$1-71P
TMLE =0 . [T Delete TITE [ change  [] Addition
HAME Dill, lohn ) Eost NAME
sTReET AD0RESS | 1 o} BE 1o Tt Dyive. EQS STREET ADDRESS
ar-s-F | Rrademton, CL 3H202-q229 CITY-§7-2P
- TIMLE - | DT = e — ___,_W?__EI.Degeie_ﬁ. . TILE - [ Change [T Addition
NAME Stvaits, Lovi NAME
STREETADDRESS | V20O S T \WTHDvrive Easd STREET ADDRESS |
CITY-ST-2IP E&rodenton £L > G4202-9329 CITY-$T-2P
TITLE 09 T Delete TITLE [J Change [ Addition
NAME wiadsworth, Golo NaME :
sTReET DoREss | 1457 W2 Ov-ve East STREET ADDRESS
cmst-2P | B adenton, FL 24202-9329 CITY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does nat qualify for the exemption slated in Section 119.07(3)(i), Plorida Statutes. | further certify that the infermation
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 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
\d . +
SIGNATURE: %o Abraita 4/‘9/01 Qi T4 5Cta7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’7 Date Daytime Phona #

i

CR2E037 (11/00)



