- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003437 Jan 23, 2001 8:00 am
- Enmyae Secretary of State

Principa! Place of Business Mailing Address
1790 08T STREET P.0. BOX 4068
SARASOTA FL 34234 SARASOTA FK 34230 L
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0926708 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [E/ fg.;esqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent L -] . —— — 7. Name and Address of New Registered Agent "~ -
Name
-
MCBEAN. ROY : Street Address (P.O. Bax Number is Not Acceptable)
1
2097 WASATCH DRIVE
SARASOTA FL 34235
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE [] Change [ Addition
NAME MCBEAN, ROY NAME
sTREET aDRess | 2097 WASATCH DR STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34235 CITY-ST-ZIP
TTLE v 7 Dalete TIME O Change [ Addition
HAME METCALFE, ELLIOTT NAME
staeet anoAess | 2071 RINGLING BLVD STREET ADDRESS
_|-Cimy-sT-21P SARASOTAFL34237.. __ . ... _ - coy-st-zp | L e
TITLE ST [ Delete TITLE [ change [ Addition
NAME WILLIAMS, ELLA NAME
staEeTADDREss | 3742 GLEN QAKS MANOR DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-2IP
TITLE D 3 Celete TITLE ] Change ] Addition
NAME KIRSCHNER, KERRY NAME
sTreer anoress | P.Q. BOX 49361 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34230 GITY-ST-7IP
TMLE D [ Detete TITLE [JcChange [ Addition
NAME ROBISON, LOUIS NAME
street aporess | 3808 FISHING TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-$T-2IP
TITLE M [ Delete TITLE [ Change [ Acddition
NAME REID, MACK J NAME
streeT abDREsS | P.O. BOX 4068 STREET ADDRESS
GITY-ST-20P SARASOTA FL 34230 CITY-$T-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 cerlify that the information
indicated on this report or supplemental report is trus 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 o trustee empowered to execute this report as required by Chapier 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 cther like empowered.

SIGNATURE: E\SMM | -S ~0] 9t~ 366-391 xa3

=11

CR2E037 (10/00)

C_SG-NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



