2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N92000001030 SRR Jan 16, 2001 8:00 am
- Enity e Secretary of State

=

Principal Place of Business Mailing Address
5230 N TAMIAMI TRAIL 5230 N TAMIAMI TRAIL
SARASORTA FL 34234 SARASOTA FL 32423 LE T I R
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For

65-0379027 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g‘;glﬁ?ﬁm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
TAULERE ALAIN Street Address (P.O. Box Number is Not Acceptable)
)
5230 N TAMIAMI TRAIL
SARASOTA FL 34234 _ -
— City FL Zip Code

8. The above named entity submits thi= A',"‘:?a‘ “or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE, . - N L~ i , p——” -
,-—i_ _ LB yﬁrimsd name cf registered agent and titie i applicable. {NOTE: Registarac Agent signature ;?quwed when reinstating) DA
LE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 / Trust Fund Contribution. O Added to Fees Depanment of State
10. b /6F#|CER5 AND DIRECTORS | IRED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PU [ Detete TNLE ) O change [ Addition | S
NAME TAULERE, ALAIN P NAME e
sraeer aooress | 5230 N TAMIAMI TRAIL STREET ADRESS 5
CITY-ST-2IP SARASOTA FL CITY-§T-7IP o
o
TILE PD O3 Delste TITLE [ Change [ Additon | &%
NAME SULLIVAN, MARIANNE NAME
stReeT ADDRESS | 178 WASHINGTON AVE STREET ADDRESS
omv-st-2p | LAKE MARY FL oITY-ST-ZP
TITLE sSD O Deiete THLE [ Change T Addition
NAME MCCALL, LEE NAME
seeT a0oress | 1432 18T ST, STE. E STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITy-§7-21P
TITLE vD [ Dekete TIMLE [J Change  [[] Addition
NAME CULBRETH, CRAIG REV NAME
STREETADDRESS { 1191 TROTTWCOD BLVD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-S7-2IP
TITLE SD 7 Delete TITLE [ change [ Addition
NAME MUNIZZI, AMY NAME
STREET ACDRESS | 230 HUMPHREY ROAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TrwE T e Clodee ~ ] ™ - = e e e e [ Change = [F): Addition 2| =
NAME NEME
STREET ADDRESS STREETADDRESS |
CITY-5T-21P o W

BErpAlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

verike empdwered.

12. | hereby certify that the information supplied with this filing dg4
indicated on this report or supplemental report is true agd.-9
of the corporation or the receiver or {rusiee empoywered to,

—changed,.or.on an attachmant with an addses, vith-ail g

SIGNATURE: =N AZAZAE REAPMRNITAVLERE /1 {{pd

smm'rung Ap(';rjd OR PRINTED NAME OF SIGNING DFFICER OR “(Efﬂ%“c.. G\P n( o S — "




