2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003587 Apr 28,2001 8:00 am -
noe § ecretary of State

Principal Place of Business Mailing Address
3621 71ST TERR. E P O BOX 245
SARASOTA FL 34243 PALMETTO FL 34220
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0872562 Not Applicable
Z!p . (_jounfz o Zip . (Eguntry 5. Certificate of Status Desired . . [J... .fgfg?qﬁfg;“"_’_‘?' e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLE JAMES E Street Address (P.O. Box Number is Not Acceptable)
el
3621 71ST TERR. E
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of ragistersd agent and title If applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
TMLE PTD O Detete THLE M{ﬁ'ﬂl . . [ Change  [FAddition 3
e NAGLE, JAMES F abE D Hartn Semth S
stier anoness | 3621 71ST TERR. E STREET ADDRESS | 231 b— B8 BT MW P
CITY-§T-20F SARASOTA FL 34243 CITY-57-2IP Brodetm YL 3.4 g
TLE VPSD , O Detete THTLE [ Change [ Addition &
NAME NAGLE, JANICE E NAME
stReeT ADDRESS | 3621 7ISTTERR. E STREET ADDRESS | i ] ]
omv-sTzp” T | "SARASOTA FL 34243 T “TI-5i-27 TomTm e - R
TILE D O Delete e Ol Change [ Agdition
NAME MURRAY, DAVID R NAME .
STREET ADDRESS | 3308 4TH STE STREET ADDRESS
CITY-$7-21P BRADENTON FL CITY-ST-2IP
TILE [3 Delete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delste TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-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(3)(i), Florida Statutes. | further certity that the information
indicatea on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, w/it‘h Il ather like empowered.
SIGNATURE: SEG@FL' zEaU e F Mﬂﬁ@’ Y-20-01 (441) 355 - 258

SIGNATURE ANP TYPED OR PRINTED NHME OF SIGNING OFFICER OR DIRECTOR Pavtima Phans §




