2001 UNIFORM BUSINESS REPORT. (UBR) FILED 2

DOCUMENT # N97000002176 Feb 02, 2001 8:00 am °*
1. Entity Name
' Secretary of State
Principal Place of Business Mailing Address
926 PONDER AVE P.C. BOX 50365
SARASOTA FL 34232 SARASOTA FL 342320303
5900 N, Lookewmd Lidse
Suite, Apt. #, etc. z ; Suite, Apt. #, etc. BO NCT WRITE IN THIS SPACE
i & State City & State 4, FEl Number Applied For
S, fonila 650794507 Nt Aol
Zip 7 Country Zip Country . . $8.75 Additional
34_24:3 ( 75 gA, _ B .51 Certificate of Status Desired O Feo Required L
T -6, Name and Address of Current Registered Agent~ - 7. Name and Address of New Registered Agent
Name
SI.ABAUGH, KENTON B Street Aadress (P.Q. Box Number is Not Acceptable)
6107 56TH TERRACE EAST
BRADENTON FL 34203
City FL Zip Code
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 printad nama of registerad agent and tithe if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE TP [ Delete TILE Cchange [ Addition | S
NAME SLABAUGH, KENTCN B NAME =
sTReeT ADDRESS | 6107 56TH TERRACE EAST STREET ADDRESS 5
OTY-5T-2IP BRADENTON FL 34203 CITY-ST-21P 8
W [T Delel TTLE ﬂf}hanga O] Addifion | &
TITLE elete
Q
NAME CE[LA, DWAYNE NAME G Erﬂ J, o WAy e
smeET ADDRESS | 1083 SPEASMAKER LANE v e mmen - — | STREET ADDRESS .. -
ov-§r7 | SARASOTA FL 34232 CITY-ST-ZIP
TTLE LL) O Detete e PAChange [ Addiion
NAME CAINES, RICHARD NAME Gavnes / 2D
STREET ADDRESS | 530 GEORGETOWNE LANE STREET ADDRESS
CImy-ST-2IP SARASOTA FL 34232 CITY-ST-ZP
ME TS [ Delete e Cdchange [ Adition
NAME MULLET, ROBERT NAME
street anpRess | 4731 10TH STREET STREET ADDRESS
CITY-S8T-2IP SARASOTA FL 34232 CHTY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
7 A4 - &@b’a R
SIGNATURE: 2 BEQUIRED 1 /19200 (920 378-F0s
D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daviime Phone #




