2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003%62 = -
. Ently Name ecretary of State

Principal Place of Business Mailing Address
4012 WINTHROP STREET 4012 WINTHROP STREET
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%36035 Y Net Applicable
Zip Country zp Country 5. Centificate of Status Desired M gg.;gqﬁged;ﬁonal
6. Name and Address ot Current Registered Agent : o 7. Name and Addiess of New Reglstered Agent
Name
ROWE. MARIE H Street Address (P.Q. Box Number is Not Acceptable)
4012 WINTHROP STREET
SARASOTA FL 34232
City FL Zip Code

8. The above named sniity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.,

. SIGNATURE
Signature, typad or printad name of ragistersd agent and litke it applicable. (NCTE: Registered Agent signature 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. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIMLE [JcChange [ Addition
NAME ROWE, MARE H NAME
streeT Aooress | 4012 WINTHROP STREET STREFT ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-5T-2IP
L D O Delete TITLE [ change L] Addition
NAME STADLER, NORMAN H NAME
staeer aporess | 25 A STURKEN DR N STREET ADDRESS
Lmv-st-zp | BRYSON CITY.NC 28713 e e 01 FEY Y VO
TITLE D [ Detete TTLE [Jchange [ Addition
NAME ROWE, KENNETH A NAME
stReeT aponess | 4012 WENTHROP STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 GITY-ST-ZIP /
TINE {1 Delets TITLE CDIRECTOR [] Change U'Additiun
NAME NAME VICTORIM L M. SINCLAIR
STREET ADDRESS SREETADDRESS | 1) 2.0 SPIRIT wooDRS TR L
CITY-ST-2I CITY-ST-2IP BROOKSVILLE £1L. 34401
TITLE (1 pelete TITLE I Change ] Addition
NAME - . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-zP |- ' CITY-ST-2IP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 cther like empowered.
AR A7 -
SIGNATURE: AN M. 49-2001  G4;-371-2748
Data Daytime Phone #

TYPED OR PRINTED NAM

LY

Apr 12,2001 8:00 am ®

CR2E037 (10/00)



