2001 UNIFORM BUSINESS REPORT (UBR) FILED ;;

DOCUMENT # N51369 Coe Apr 25,2001 8:00 am
e : ecretary of State

MANASOTA CFSICFIDS SUPPOHT GROUP, INC- 04-25-2001 90034 001 ****5] 25
Principal Place of Business Mailing Address
4330 WINDSOR PARK 4930 WINDSOR PARK

SARASOTA FL 34235 SARASQTA FL 34235

[V

|

T

2. Principal Place of Business 3. Mailing Addres
FPIRE fHyerss Aves 924 /?éay/_/ss Ave
Suite, ApL #, etc. ( Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ARASOTH FA_-\ AL ASOTA F £ 65-0369463 Not Applicable
‘;ZLOZ 5 / Countryu S ) :23 l./. 2 3 / Country U . S , 5. Certificate of Status Desired O ?g-giﬁ:i:(’;ﬁonal
T _ 6. ‘Name and Address of Current Registered Agent— —=—~--~ _| - - 7.-Name and Address of New Ragistered Agent .. __ | -
Name —~
Ires F TuBos
NELSON, MARION S Street Addr 3(? Bowmber is Not Acceplable)
, LIS YENJE
4930 WINDSOR PARK 3%? HYLI=5D
SARASOTA FL 34235 _ —
ity ip ode
Sarasora FL | 3935/ 7725,

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the state of Flarida.

v S POl Sosid? 7;’7/9.0/

Slgnatura, typed or printed neme of registered agent and titla it applicabte. {NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution, [} Added to Feos Depar{men[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D O Delete TLE " [Jchange . [ Addition ]
NAME NELSON, MARION S., HAME . s
STReET A0DRESS | 4930 WINDSOR PARK STREET ADDAESS S
CITY-5T-2IP SARASOTA FL CITY-ST-2IP g
TITLE PD $€ Celete e [ change [ Addttion T
NAME VOLINO, LINDA G NAME
STREET ADDRESS | 3117 42ND ST EAST STREET ADDRESS
oov-s-2¢ | BRANDENTONFL34208 . . Qowvsor o - :
me “VPD 2 Delete MLE PD X change [ Additian
NAME DUBGHS, RIS NAME DuBe1S ¢ KD
STREET ADDRESS | 3926 PHYLLIS AVE STREET ADDRESS | 3926 Aty ) 55 AVE
CITY-ST-2IP SARASOTA FL 34231 C-5T-2P | S4RASoT A FL 3423 | .
TILE VPD [ petete e VP D (R Change  [J Adaition
NAME LACHAPELLE, ROSE NAME La-CHAPELLE  ROSE
STReeT ADDRESS | 4917 WINTERHAVEN DR STREETADDRESS | Gy 4 L oo sS4 PR
CITY-5T-2IP SARASOTA FL 4231 CITY-ST-ZP SARASorA Fi_ 34234 _
TITLE SD ) Delete TLE [ Change [ Addition
NAME BEDITS, DONNA HAME
STREET ADDRESS | 22083 WOOD HOLLOW LANE STREET ADGRESS
CITY-ST-2P SARASOTA FL 34235 CITY-ST-2IP
TITLE O Delata TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN AP RS R

/]

IGNATURE AND TYPED OR PRINTED NAME OF SIG! Daytime Phons #

~ . A
G OFFICER OR DIRECTOR ﬂg_




