2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N94000001673 Jan 29, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
501 N BENEVA RD P O BOX 7865 . .
SUITE 600 & 604 SARASOTA FL 34278 DUUll(JU
SARASOTA FI. 34232 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650479904 Not Appl cable
4n - 9_0untr_y . .. Zi? ) Country 5. Cerificate of-Status Desired 0. ?ggg‘ﬁt}f:ét',%—l—— —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLABACH STEPHEN A : Street Address (P.O. Box Number is Not Acceptable)
673 EASTPOINTE PKWY
SARASOTA FL 34232
City FL Zip Cods

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D 7 Delete Tine £ ' [bhange [ Addition
NAME SCHLABACH, STEPHEN A NAME Schlabach, Faphor A

sestaooress | £6 77 FPipers Waste

5 ss | 673 EASTPOINTE PKWY
TREET ADDFE erv-stzp | Sara fofa, FL T42IT

£ITY-5T-2P SARASOTA FL

TITLE 2 {E’Change {J Additien
NAME Sedla édé‘, T znnsLor

sTreeT anoness | 673 EASTPOINTE PKWY STREET ADDRESS | §7€ 77 Popars aite
omv-sr-zp | SARASOTA FL 34232 oITy-51-21p Sarasefa, FL 74275

TILE D [J Dekete
NAME SCHLABACH, JENNIFER

TITLE D ] Delete | TTLE [ change [ Addition

NAME YUTZY, CLARENCE NAME

STREET ADDRESS | 5980 BROWN LA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-S7-Z1P

TMLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

THILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, wih all other like empowgred,

SIGNATURE: A i (1= AVRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ37 (10/00)

|



