FILED

O0STE9E

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. En-my Name 05-05-2003 20342 047 ****70.00
YE SWWC ; Tt eass B
-
Principal Place of Businass Mailing Address
1206 SOUTH US 41 2023 LAUREL ST 11036203
SARASOTA FL 34239 SARASOTA FL 34237
us :
. -
2. Principal Place of Business 3. Mailing Address
" -
Suite, ApL. #, etc. Suite, Apt. #, etc. o ] CHECK HERE IF MAKING CHANGES
City & State City & State A. FEI Number 850448437 Applied For
: . Not Applicable
Zj Counir Zi | Countr . g/r
P y P ' Y 5, Certificate of Status Desired 75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBNSONv WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
2023 LAUREL ST :
SARASOTA FL 34237 . ’ .
) City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the-State of Florida. | am familiar with, and accapt
the obligations of registered agent. i .
SIGNATURE _
. ) S@r\aluva, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalute required whan rainslating) DATE
©  FILE NOW: FEE IS $61.25 9. Election Campaign F.'\nancing $5.00 May Be M.ake Check Payable to
: i Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE .|DP [ Delete TITLE Ciohange [ Addition g
NAME ROBINSON, WILLIAM W NAME 3
stReeT anDRess | 2023 LAUREL ST STREET ADDRESS 3
ory-st-zr | SARASOTA FL CiTY-ST-2PP g
TITLE vD O Detete e [ change [ Addition o
NAME HOWARD, ELLEN R NAME
STRECT ADDRESS | 2704 BEE RIDGE RD STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-ZIP
TILE STD O Detete TTLE - [Jchange [ Addition
NAME SHOOTES, AUNDRIA NAME |
sTreeT a0DRESS | 5040 SILK OAK DR STREET ADDRESS
omY-sT-2P | SARASOTA FL , ‘ civy-s1-zip
TITLE [ Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me O3 Delete TILE ) Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signatur shall have the same lega\ effect as it made under oathy; that | am an officer or director
- of the corporation or the receiver or truglee empowered (o execute 1BITEROIT as u1r by-Chapter 61 St tutes; gnd that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment ress, with all othar [iKe,& fergd - P
N0tttz flZ ot .4 (M% &5
SIGNATURE:  SXEGFTF dﬁig’duu?‘i&@ DR G2tz 1
Date Daytime Phone #




