2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006996

1, Entity Name

SPRINT 4 MANKIND, INC.

Principal Place of Business

5117 SANDY COVE AVE.

SARASOTA FL 34242

Mailing Address

5117 SANDY COVE AVE.
SARASOTA FL 34242

2. Principal Place of Business

2107 ORCHID STREET

3. Mailing Address
2107 ORCHID STREET -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi

FILED

i

l

|

DO NCT WRITE iN THIS SPACE

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90314 041 ****61.25

NN

City & State City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-0884397 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O :
34239 SARASOTA 34239 SARASOTA Fee Required -
7T - =="""§, Name and Address of Currént Registered Agent ™ T T T " 7. Name and Address of New Registered Agent
Name
Sirept egs (P Number is Not Acceptable
BARTRUFF, OWEN SO BRCHTE TR Re R P
5117 SANDY COVE AVE.
SARASOTA FL 34242 - ——
it ip Code
SARASOTA FL | 34239
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 Flerida,
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D C1 Delete THLE 32 Change  [J Addition
NAME BARTRUFF, OWEN NAME

streeT anoRess | 5117 SANDY COVE AVE. * sreeraookess | 2107 ORCHID STREET

CITY - ST-2IP SARASOTA FL 34242 CITY-S7-2PP SARASOTA, FL 34239

THLE v) D Delee TITLE O Change [ Addition
NAME HYDE, TOM NAME

STREET ADDRESS | 2240 NE 202 ST. STREET ADDRESS

om 12 _|'N. MIAMI BEACH FL 39160 - | e

TILE D O Detete THLE [ Change [ Addition
NAME BARTRUFF, JANE NAME

sTReET ADDRESS | 7314 WESTMORELAND DR. STREET ADDRESS

cIry-§1-2 SARASOTA EL 34243 CITY-ST-2P

TMLE D ] Delete THLE [J Change [ Addition
NAME MILES, SHANNON NAME

streeT anoress | 111 §. FLORIDA AVE. STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33801 CITY-57-2P

TITLE 3 belete TITLE [ change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2P

TITLE 3 Delete B Rt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplerpenA! report is true an ! r
of the corporation or the rec stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appearg in Block 10 or Block 11

changed, or on an attachmep

SIGNATURE:

&n address, with all other like empowered.

= QUOWENLBARTRUFF

941-915-7101

SIGNATURE AND TYPED OR PRINTED NAME OF S

R e

DIRECTOR

Date

Daytima Phone #

E

CR2E037 {10/00)

[l



