2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002192 Feb 11,2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

5309 29TH ST EAST 4213 CHARING CROSS RD

ELLENTON FL 34222 SARASOTA FL 34241

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0580211 Not Applicable

Zip Country Zip Country $8.75 additional

5, Cerlificate of Status Desired a

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
pA'GE, CARRIE Street Address (P.O. Box Number i§ Not Acceptable)
4213 CHARING CROSS RD
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Slignature, typed or printad nama of registered agent and title i applicakle. (NOTE: Registerad Agant signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
E - R X K o ay oe
FILE NOW: FEE IS §61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete THILE CJchange [ Addition
| NAME PAIGE, CARRIE NAME

staeet anoress | 4213 CHARING CROSS RD STREET ADORESS

CITY-ST-ZIP SARASOTA FL 34241 CITY-31-2IP

TITLE vD [ Delete TITLE ’ [ change [ Addition

NAME SPINALE, LINDA NAME

sTreer anoress | 8773 MIDNIGHT PASS RD #5036 STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34242 CITY-S$7-2IP

TITLE SD [ Delete TITLE [ change [ Addition

wve | RIENKS, BEVERLY. ) U 7" .

streeT anoress | 1921 NEPTUNE DRIVE STREET ADDRESS

CITY-ST-ZP ENGLEWOOD FL 34223 CITY-8T-2IP .

TILE ™ [ pelets TITLE [ Change [ Addition

NAME BAUR, MARIANN NAME

stacet aporess | 910 S DORAL LN STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP

TITLE . O pelete TITLE [ Change (] Addition

NAME ' : NAME

STREET ADDRESS : : : STREET ADDRESS

GITY-5T-2IF CITY-5T-21P e

TILE [ Detete TMLE Clchange [ Addition

NAME NAME i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the information
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 I am an officer or director
of the corparaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,_with all other like empowered.

&

sIGNATURE: _CSIGHAT WE@U%HED Usafon  qui-350-544]

SIGNATURE AND TYPED OR FRINTED N, OF SIGNING OFFICER OR DIRECTOR i ¥ Dais Daytime Phone #

CR2E037 (9/01)




