2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003638 May 28, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address

9000 GATOR CREEK DRIVE 9000 GATOR GREEK DRIVE

SARASOTA FL 34241 SARASOTA FL 34241

R v e DS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

_. NOT APPLICABLE Not Applicani

Zip - Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6.;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WATSON.,.DAVID-S-.. _=- e e e imizem e |==Slreet. Address (.0 Box Number. Is Not Acceptable) = g
240 5. PINEAPPLE AVE., 9TH FL.
SARASOTA FL 34238
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.

ARJOT U

li

SIGNATURE :

Signalure, typed or printad nama of registered agent and title if applicable. s (NOTE: Registered Agent signaiure required when reinstating) DATE

. 9. Election Cammpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TiTLE FOSD O Delete TLE s @fhange ] Addlion | 5
wae | TALBOT, LINDA e LE0 Ly 7e5ek 7 a(o/D s
seeT aooress | 3705 TORREY PINE BLVD STREET ADDRESS fom) Cd7er CrréeFh VT g \
arv-si-ze | SARASOTA FL 34238 ov-siwe | 4orassTw FAL IYRY/ i
TLE D ngfete TITLE [ Change [ Addition % )
NAME POLLARD, DON E NAME '
streer aooress | 9000 GATOR CREEK DRIVE STREET AUDRESS
GITY-ST-ZIP SARASOTA FL 34241 CITY-ST-2IP

VPD . I N F .ch [ Addit
TME AL e — - Delgte. TITLE- ange ition
NAME NUHTO-WHOBERT NAME
streeT Aporess | 4409 T P C DRIVE STREET ADDRESS

CITY-ST-ZIP

cv-s1-z20 | SARASOTA FL 34238

O Detete

TLE + D TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [T Dalsts TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [J Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is Irue 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 ar the receiver or irustee empowered to execute 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 address, with all other like empowered.

Daytime Phona #




