2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000799 Feb 20,2002 8:00 am
- Fr ame Secretary of State

Principal Place of Business Mailing Address
620 17 STREET 4620 17 STREET
SARASOTA FL 34235 SARASOTA FL 34235
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam .
= o ™ T pmse Roberds
HOWARD, PETER D Street ress (P.O. Bax Number is Not Accep -\
4820 17 STREET <
SARASOTA FL 34235 _ ALide. 302 |
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Saehd FL |87 3(o

8. The above named entity subrrils this statement for the purpase of changing 1ts registered office or registered agent, of both, in the state of Florida.

SoNATURE sede Denise Roverts Executnve Digacior V=302

Slgnature, typad or printed name c¥registered agent and m!e if applicable. {NOTE: Registered Agent sigrature raquirad when reinstating) DATE
4 . 9. Elaction Campaign Financing -~ "$5.00 May Be Make Check Payable to —— -
FILE NOW: FEE IS §61.25 Trust Fund Centribution. O Added to Fees. Department of State

10, - OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE Cch O Delete TLE @D‘\W KChange ] Addition
NAME MCDANIEL, BILL NAME
sTeeT AnDRESS |400 MADISON DRIVE STREET ADDRESS
or-st-ze (SARASOTA FL 34238 GITY-ST-2IP
e vCD B [ Delets e yeCxo( TSihenge [ Addition
NAME ERB, CALVIN W NAME
STREET ADDRESS |31488 SOUTH GATE CIRCLE STREET ADDRESS
orv-sT-2P - {SARASOTA FL 34239 CITY-ST-2IP
TM1LE D O peiste TITLE 5‘ rb Bohange [ Addition
e —|CALDWELL, KELLYs ~— e mommmommme wm o g romer S5l e o oo e e T
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STREET ADDRESS STREET ADDRESS .
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12. | hereby certify that the infermation supplied with t

HTpdoas pot qualify for the exemption stated in Sectxon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report d

] %ie and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee ery & ute 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 addrefd/ pdlike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR§CTOR Date Dayiima Phene #

CR2E037 (9/01)



