~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005377 Mar 13, 2001 8:00 am
- EniyName Secretary of State

[ - ]

BUTLEDGE CHAH'TABLE FOU NDAT‘ON; |NC i 03-13-2001 90308 003 ****g] 25
Principal Place of Business Mailing Address {
711 MANGROVE POINT RD 711 MANGROVE POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
-1--City. & State . : City & State — | 4. FEI'Number— = .« . Applied For
. 65'0946333 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN. ALAN G ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102 _ _
CLEARWATER FL 33756 City FL | 2w Coce
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.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required whsn rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 * Trust Fund Contribution. O Added to Foes Depariment ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIME D 3 Delete TITLE O hange [ Addiion | S
NAME RUTLEDGE, JOHN B NAME g
streeT anoREss | 711 MANGROVE POINT RD. STREET ADDRESS ~
omv-sr-70 | SARASOTA FL 34242 GITY-5T-2P N 8
(8]
TILE D [ Delete TITLE . O] Ctange (] Additon | &
| wme T=|"RUTLEDGEJAMES C . o R e —-|>=
srreeT aochess | 711 MANGROVE POINT RD. STREET ADDRESS
CITY-S1-21P SARASCTA FL 34242 CITY-S1-2P
TMLE D 1 Delete TITLE [ Change [ Addition
NAME SIMMONS, AMANDA R HAME
sTreeT aDoRESS | 4623 KENMORE DRIVE, N.W. STREET ADDRESS
erv-s1-2¢ - | WASHINGTON DC 20007 Ciry-st-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-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 repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 al! cther Iike empowered,
Sy
SIGNATURE: A@m@‘,‘_“‘ REQUIRED 3(5s]oi g 41/313-9850

EIdNATURE AND TYPED OR PRIMTED NAME OF SIGNING OEFICER OR HRECTOR MNata By e p Db



