2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000012212 Jan 16, 2001 8:00 am
I oL NG Secretary of State
! ‘ 4 ' 01-16-2001 90089 036 ***150.00
Principal Place of Busingss Mailing Address
501 VILLAGE GREEN. #13 501 VILLAGE GREEN, #19
BRADENTON FL 34209 BRADENTON FL 34209 ] U j 5 J_ :_)
10 OLD NWAN SRt | LLo OUDMAIN STREST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B omroersTON , FL- Ppparstonn, £ O bAs- 099345 Not Applicable
T Countiy Zip —Countn e . Y- X T ——
é& Z-DS N ‘"‘:EL—) 'Sn-p%_-h - 3{2“05 CU 5’( Py 5. Certificate of Status Desired O ?g';’g; mmnal
6. Name ;nd Adgre;:ol Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NAPOLITANQ, JOHN E P.A. .
Street Address (P.0. Box Number is Not Acceptable)
677 NO. WASHINGTON BLVD.,STE.1A
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistared agent and fitle il applicable. {NOTE: Registered Agent signature reguired when remstating) DATE
9. This corporation is eligible to satisfy ils Intangible Fll.h.nE NOW!!! FEE ISE $150.00 . 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ] ﬁ2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets me ) _ )ﬁChange [ Addition
we | BIGELOW, ANDREW E o BlaeLow, ABPEE S 8
sTReeT ADORESS | 501 VILLAGE GREEN, #19 IREET ADDRESS [£410 DL YRA I
orv-s-ze | BRADENTON FL 34209 st | R Ersons 2Y42LbD
TITLE D %‘Deiele I TITLE [ Change  [J Addition
NAME BIGELOW, CHRISTOPHER N NAME
stReer aDDRESS | 501 VILLAGE GREEN, #19 STREET ADDRESS
cry-ST-ZP __j BRADENTON FL 34209 . e o QeS| - P S
e T Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TILE [ changs [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-TiP
TITLE L Delete TITLE [ change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-4T1-21P
TITLE - ] Delete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this repori or suppiementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the carporation or the receiver or trustee owered to utgf?g«eﬁorz as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an a 7with al T ik powered,

TGy G2/ - A7 - 2050

SIGNATURE AND TYPED ONPRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i

CR2E034 (10/00)

!



