FILED
20 NIFO NESS REPO
DOCUMENT #  P0O0000024148 Secretary of State

1. Entity Name

TOWARD EFFECTIVE MANAGEMENT, INC. 4/' 07-10-2001 90003 038 ***550.00
Principal Place of Business Mailing Address

4893 SABAL LAKE CIRCLE 4893 SABAL LAKE CIRCLE

SARASOTA FL 34238 SARASOTA FL 34238

RV OR AR AR K R

2. Principal Flage of Busingss C/ 3. ,Mailing oSS A 7
| 553 SAvAc ke ( tece | $673 SARAchAKe Lec e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o p— -
ity & State — City & State - 4. FEl Number Applied For
ArAaseoram - Sﬁ ASeT |I~e Y- 23S 5/? > { Not Applicabie
Zip Count Zip Country i red $8.75 additional
?q 3 g 3, g 3‘_{; L ¥ OS 5. Certificate of Status Desired , O Fes Required
T T 77 -'8XNameand Address of Current Registered Agent s e - 7. Name and Address of New Registered Agent ° T
Name
CA Eu" DONALD Street Address (P.O. Box Number is Not Acceptable)
4893 SABAL LAKE CIRCLE
SARASOTA FL 34238
, City FL Zip Code

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
. L tion C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ° Eriztlz:n da(r:ns:tlrigguﬂgwr?ncmg O fc?d.et?j(:,ohg::fe
{See criteria on back) [ Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R €Y. [ Celete e O change [ Addition
NAME Darmvodd v v B0 HAME
STREETADDRESS | of g% B Cadmdd Aol @d}& STREET ADDAESS
CITY-ST-ZiP wgm L SYrlhe CITY-ST-2IP
TITLE U P O peleta TITLE O change [ Additicn
NAME Yeae GG‘-M e NAME
STREETADDRESS | o’ g 3 Sabal A e RE AL STREET ADDRESS ‘
rew | Sopearm /4 IV oIne-ST-2% P SR
MLE T ' T T T beee T T e T T T T e [Jcrange [ Addition ™|~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY-8T-7IP . CITY-ST-2IP
TME (3 Gelate TIME [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filpgeshe ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is lweand accurdte 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 trustee empaWwered to exeplta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg, with all othgsike empowered.

SIGNATURE: ___ SIV/NX “ié“a:i..’%':-?’:’%Uﬂﬁcf'"ﬂ?@qL/ @fg,—...“‘_ 7,3—012 f’r//-fzz—p,f)

SIGNATURE AND TYRED OW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£0° /NN

CR2E034 (5/01)



