2001 UNIFORM BUSINESS REPORT (UBR) FILED

as T T
DOCUMENT # N98000001796 Jan 13, 2001 8:00 am
1. Entity Name .
 FO " Secretary of State
?rincipal Place of Business Mailing Address
1600 KEN THOMPSON PKWY. 1600 KEN THOMPSON PKWY.
SARASQTA FL 34236 SARASOTA FL 34236
|
2. Principal Place of Business 3. Mailing Address ”"“m I’I m” ‘I ” Ilm ||| “l”“l” " n ”m lIllI |I”I IN ‘m
|
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
65-0839514 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional Z
) _ 5. Certificate of Status Desired . _[] Fee Required - ;
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent H
Namea i
HULL, PETERT Street Address (P.O. Box Number is Not Acceptable)
1600 KEN THOMPSON PKWY.
SARASOTA FL 34236
City FL I 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 registared agent and blle If applicable. (NQTE: Ragisterad Agent signatura raquired whan 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. ADRDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TiTLE FD T felete TILE O change [ Acdiion | S
NAME HULL, PETER T ‘ NAME =]
streeT aooress | 1600 KEN THOMPSON PKWY. STREET ADDRESS 5
CTY-ST-2P SARASOTA FL 34236 CITY-ST-2P b
o
TITLE vD O Delete TIILE [Jchange  [J Adeiton | &
HAME LEBER, KENNETH M NAME
streer aooress | 1600 KEN THOMPSON PKWY. STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34236 . CITY-ST-2IP - -
THLE STD ] Deiete TITLE ] Change (] Addition
NAME SERFLING, STEVEN NAME
streeTAporess (1600 KEN THOMPSON PKWY. STREET ADDRESS
CATY-ST-2IP SARASOTA FL 34236 CITY-5T-2P
TILE C 7 Delete e [ Change [ Addtion
NAME HANSEN, DONALD NAME
streeT aooress | 1299 HOTIYEE AVE. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE c 8 Delete TME [JChange [ Addiiion
NAME MOTE, WILLIAM R NAME
 steeTaooress | 603 LONGBOAT CLUB WAY, APT. 1101N STREET ADDRESS
CITY-ST-2IP SARASOTA FL 43228 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MILLER, JOHN NAME
swreeT aDoRess | NCGSU BOX 7617, CLARK LABS STREET ADDRESS
CITY-ST-ZiP RALEIGH NC 27695-7619 CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report i St E Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ep ort as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adg
' SIGNATURE: ___ SIGNAX /801
SIGNATURE AND TYPED O PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytima Phone #




