2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000016367 Apr 04,2001 8:00 am
1. Enti
St ecretary of State
! ! 04-04-2001 90129 002 ***150.00
Principal Piace of Business Mailing Address
2705 112TH PLAGE EAST 2705 112TH PLACE EAST
PARRISH FL 34219 PARRISH FL 34219 LEIR T
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
fpb’ - DQXS 90("{ Not Applicable
- - ; —
Zip Gountry Zip Country 5. Certiicate of Status Desired ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L — R i ot - T AT g A - Name T TR e = e T e e .-
DI' LES CPA Street Add (P.0. Box Number is Not Acceptable)
T ress (.0, X
7061 S. TAMIAMI TRAIL P
SARASOTA FL 34231-5559
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registerad agent and titls if applicabla. (NOTE: Repistarad Agent signature required when reinstating} DATE
-9. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ' .
9 ;hlsfglprporallgn is elltglb\de th> s.'atmifyéts Intangible ot m$b .00 10. Election Campaign Financing $5.00 May B
axtl 'n_g rleqmremen and elects 1o €o so. er ! ee wiil be : Trust Fund Contribution. O Added to Faes
(See criteria on back) R/ Make Check Payable to Department of State
11. L/ OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE £ Fo O Detete TiTLE O] Change L] Addition
-t .
NAME Jac q_u'e,\ N F éUCCIOﬂC, NAME
STREET ADDRESS 2-—,05 =1 Zh Plce éa5+ : STREET ADDRESS
CITY-ST-2P Q.(‘f\%h el 2N \c.\\ CITY-ST-2IP
TILE ’ [ pelete TITLE [J Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE O Delete TITLE [ Change [ Addition
TNAMET <= | T - NAME - - - T - :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-71P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-ST-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption statad 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 legal eflect as if made under oath; that | am an officer or directer
of the corporation or the fecaiver or trustegempawered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag nan gatdress, with all otheg ke empogered. /
SIGNATURE: . o { /30 )0/
HED NAME OF SIGNING OFFICER OR DIRECTOR — + I Dai(; ' Daytime Phona ¥

CR2E034 (10/00)



