e —————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

DOCUMENT # N95000002855 Apr 23,2002 8:00 am

Principal Place of Business ' Mailing Address
3201 NORTH ORANGE AVE, . 3201 NORTH ORANGE AVE.
SARASOTA FL 34234 SARASOTA FL 34234
F P T 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3342879 Not Applicable
Zip Country Zip Country . ‘ . $8.75 Additional
_. . ~. i s ea . fm T . ~5-'-.. Certificate of Status Desired K Fee Required- ~ -
6. Name and Address of CurrentiRegistered Agent 7. Name and Address of New Registered Agent
) Name
Long, Peaogy
MCMULLEN. KAREN Street Address ('P'f) Box Nifsbaris’ Not Acceplable)
8662 ALMORE AVE o
NORTH PORT FL 34267 | 15380 Fruitville Road
City Zip Code
<arosota FL | £§540

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ngm, Peaay Lona, Fresident '4//9/’2002

8. The above na(med entity subi

5

SIGNATURE £

* Signature, typ8d or printed gamefor rﬂslerad agent and iitla if app\icﬁla. (NOT&;.BeEﬂsTe'reJAgent signalur&uﬂqdired when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to'.

FlLE Now FEE IS $61 '25 Trust Fund Contribution. D f{?d‘gjotohg:zsae Depanmen[ ofyState
10. : OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD | (X belete e EE W Change [ Acdition
e MCMULLEN, KAREN e  Peogy
sTReeT A0oress | 8662 ALMORE AVE STREET ADDRESS }5.‘:9) Frud ;||&R04 al
orv-sT-2¢ - INORTH PORT FL 34287 ' CITY-ST-2IP Sarnsstn FL AYd0
TITLE VPD g[)elete TITLE ' [ cChange [ Addition
NAME GUIMONS, GEORGE NAME
stREET ADDRESS | 3244 KINGSWOO0D STREET ADRESS
cre-st-zp - |SARASOTA FL 34232 | , - erv-st-op - f . ,
TMLE D ' o Detete TTLE S change [ Addition
HAME GUIMAND, JAN , NAME Benson, Junie
sTheET Aooress | 3429 KINGSWOOD SReETIO0ESS | 3713, Dettn SHreet
ory-st-2r | SARASOTA FL 34232 CITY-ST-ZIP M sta F L. 3442372
ML TD ' ‘w Dalale L TD ! Xl Chenge [ Addiition
v BOS, PATTI A NAME Newhouse. , Judy .
sTReET Abaess |4228 PARRY DR _ sweeraoveess | 5794 Deer Hollow Troul
CITY-ST-2IP SARARSOTA FL 34241 _ CITY-S7-2P alrasm‘ EL 34239
TILE sD NDelata TLE S’D ) PLchange [ Addition
NAME LUNDQUIST, LESLIE NAME Paker Paula
street acoress | 13605 N BRANCH ' STREET ADDRESS 23 %Cl ma,
cv-s-2r - [SARASOTA FL 34240 CITY-ST- 2P &ra gd—a] L. 34232
TITLE ' [ Delete TLE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | 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 elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this reporl as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE Al PRINTED NAME OF SIG| OFFICER OR DIRECTOR € Dare # Daytime Phore #

changed, or on an atlachment with-gn address, with all other like empowered.
SIGNATURE: __ 7~ POV X7 I freey Loye 4/ Y/o2  94j 377-5534

CR2EQ37 (9/01)



