2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005418 May 03, 2001 8:00 am
" Eonytane Secretary of State

Principal Place of Business Mailing Address
235 N. TAMIAMI TRAIL PO BOX 75
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State N City & Stale 4. FE} Number Applied For
59—1920959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S errs— Benner

Street Address {P.O. Box Number is Not Acceplable)

JEUNE, FLOYD

201 PALM AR DR. THE ARBORS _ ‘
OSPREY FL 34229 722 Deer Crosging CF

® Gpda > FL] i

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.

smmwae_&& &""" Lewns ‘&nnﬂ" ‘(/23/0(

CR2E037 (10/00)

Signature, typad or printed nama of registered agent end title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e D O Delete L g [ Change  [pR Adition
NAME BALDWIN, DIANE HAME ean Thempoon
STREET ADDRESS | 5659 SUMMERSIDE LN STREET ADDRESS |47 B Corel Lake De
ciry-S1-2IP SARASCTA FL 34231 On-SEZP Nanie@ , Fle 34292
TITLE D O Delete TITLE [JChange ] Additicn
NAME BARRETT, ESTHER NAME
STREETADDRESS | 42 W. QAK ST., LOT A-2 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 GITY-ST-ZIP
TITLE ) = [ Celete TTiTiE e =] Chénge — [ Additidi
NAME WOLF, DANNIEL NAME .
STREETADDRESS | 37 W QAK ST STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-5T-ZP
TIME P €1 Delete TITLE [J Change [ Addition
NAME DOUGLAS, THOMAS NAME
sTReet ADDRESS | 3325 8TH STREET STREET ADDRESS
CITY-ST-2IP OSPREY FL 34237-4707 CITY-ST-2P
TITLE C ﬁ Delete TITLE [} Change [ Addition
NAME WATTS, TED NAME
STREETADDRESS | 10 PATTERSON STREET STREET ADDRESS
CITY-5T-ZIP OSPREY FL 34229 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BENNER, LEWIS HAME
STREET ADDRESS | 7326 DEER CROSSING CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further cettify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalides; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

s NAeEE T o / ( .
SIGNATURE: JeSiaMREWREREQIUEE Rennar /220! Q1) 392-795¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

VI DY



