- |
DOCUMENT # N99000000093 . May 20,2002 8:00 am
1. Enity Name Secretary of State
! ) 05-20-2002 90018 022 ****g] 25
Principal Plage of Business Mailing Address
3621 11ST TERRACE EAST
SARASOTA FL 34243
o (o 220|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 6 56 Applied For
ot 508879 Not Applicable
Zip Country Zip Cauntry . : $8.75 Additional
5"f 3 ob H o QZZQ 5. Certificate of Status Desired O Fee Requited
—___ _ 6._Name and Address of Current Registered Agent ._ ... - .J.... . _. . 7..Nameand Address of.New Registered Agent .. ... _ ..l =~
Name
NAGLE’ JAMES F Street Address {P.O. Box Number is Not Acceptable)
3621 71ST TERRACE EAST
SARASOTA FL 34243
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.
siGNATIRE
7 Slgnature, typed or printed nams of registered agent and title it applicable (NCTE: Registerad Agant signalure required when reinstaling) DATE
B
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIdNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE 41 [ Delete TITLE [ Change ] Addilion §
NAME NAGLE, JAMES F NAME =28
streer aporess | 3621 71ST TERRACE EAST STREET ADDRESS %
orv-st-ze | SARASOTA FL 34243 CITY-ST-2P 5
TILE VoD [ Delete TILE [ Change [ Addition | &5
NAME NAGLE, JAN'CE, E NAME
staeer aooress | 3621 71ST TERRACE EAST - STREET ADDRESS
|.om-srzp | SARASOTA FL 34243 CITV-ST-2P
THLE v T Ooeee . N e | T T T T TR ) chage T L Aduition [
NAME MURRAY, DAV'D R NAME
sineer anoress | 3308 4TH STREET EAST STREET ADDRESS
crv-st-ze | BRADENTON FL oITy-ST-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-2tP
TINLE O celete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIME O pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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.
—
- - !
ARGE REQUIH MR F N bal () 38720t
SIGNATURE: ___ SNl ARW= REQUIGames - Magle Yl7foz 9Y) 38>
smunuﬁlxun TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR hd Datd Daytime Piona #



