2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000871 - - - Mar 02, 2001 8:00 am
1. Entity Name
! Secretary of State
: Principal Place of Business Mailing Address
4101 3. LOCKWOOD RIDGE 3650 -17TH ST.
SARASQTA FL 34231 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ”ll“m |i| m” ’l"l IN ""I |Il|| |I"| "I“ ||||| m llll’ 'm m}
Fé6S5e 17t Sheef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Saezse ‘2(:_ FL 65-0813459 Not Applicable
Zip ’ Country Zip Country . ) $8.75 Additional
3 ‘I‘Z 25 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUBLE, DONALD W Street Address (P.O. Box Number is Not Acceptable)
3650 -17TH ST.
SARASOTA FL 34235
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 printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE pP 1 Delete TITLE D [ Thange  [J Addition 8
NAME STEGEMANN, ROBERT W NAME s
STREET 40DRESS | 1721 NELDA LANE STREET ADDRESS S
CITY-57- 2P SARASOTA FL 34240 CIFY-1-2ip " &
o
ME DS [ Delete TITLE D/ s Tlchange  [®ddition &
NAME STEGEMANN, AVIS I NAME STRUBLE, PRYULA ~.
STReET ADRESS | 1721 NELDA LANE STREET ADDRESS 190 Ro i Greem Crec /c.
omv-sT-ze | SARASOTA FL 34240 omy-57-2¢ , Saease¥a FL 342%e
e DT O Deiete TLE D/ - ’ MThange [ Addition
NAME STRUBLE, DONALD W NAME
STREET AnDRESS | 3650 -17TH ST. STREET ADDRESS
CITY-$T-ZIP SARASOTA FL 34235 CITY-S1-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME STEVENSEN, JAMES NAME
sTaeer a0oress | 1850 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 GITY-ST-2IP
TILE D Delete TITE p/r O Change [ Radition
e ROBINSON, GEORGE N stevble, Shawn D.
streeT appress | 3600 WILLIAM PENN WAY SREETAODRESS | &2 70 Cifadel Ro 2d
GITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP Veprce, FAi 342%3
TITLE [ Delete TILE ! [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD, 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 effect as if made under cath: that | am an officer or director
of the comporation or the receiver or trustee empaowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withi 3n address, with all pther like empowered.
0y Stoble. Yt/
SIGNATURE: . Rev, Dumafd . Jleuble Jot  74(-F5/~ €#8E
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




