2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CERTIFICATION iNC.

DOCUMENT # P0000002458

i

Principal Place of Business

SARASOTAFL34298

Mailing Address

ME-SOUTFH-WASHINGTON-DR.
SARASGTA-FL-34236

2, Principal Place of Business
2022 \Woop FREET

3. Mailing Address

FK033

Woop Sheer

FILED

Feb 21, 2001 8:

00 am

Secretary of State

02-21-2001 20026 049 ***150.00

60017062

WA

IE |

W

\gﬁmte, Apt. #, etc. \S&e Apl. #, etc. DO NOT WRITE IN THIS SPACE
UE 20 U TE K530
ity & State - City & State - 4. FEl Number Applied For
% \§A’ZA60TA ; }—L &5 . 0?8 QI// Not Applicable
CCZip Counyry e _ Counfly /= = e TR e o oo e $8.75-Additional
\3‘;257 [/{S’A é‘_'t:za 7 “g g 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODS, SANDY
HE-SOUTH-WASHINGTON-BR.
SARASOTA.FL-34236-

By Woops

Stieet Addre -8, Box Number is Notiesepiablg)
250" Tamiam: 18801

Aer #4329

City

FL

8. The ahove na

Zip. Coge
OrA Byaal
entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O At O Codhe / /05/'200 L
Signature, typed ormled name of ragistered agent and titte if applicabla DATE

{NOTE: Registered Agent signature reguired when rainsiating)

9. This corporation is eligible 1o satisy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1%, QFFICERS AND DIRECTORS l_1_2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e O Detete t: Leo, T Ol change  [&Addition
NAME RAME L SANDY, Wooe s -

STREET ADDRESS sTRekr ooRiss | Bes® TAN 1 AT TR [ #329

CITY-5T-2Pp om-st-p - (SARAR T, Fl. 34230

TMLE O3 Delete TTLE VP [ change [ Addition
NAME NAME wmw u}ooers. s

STREET ADDRESS STREET ADDRESS | &0 —~TArm 1Arn 241/ £3]

CITY-ST-2IP - - CITY-ST-ZiP dmé% J_ﬁ__ \gim

TILE O delete TILE (O change 2] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-ST-2P

TLE [ pelete TITLE [l Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-51-21P

e O gelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-21F

TILE O oelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITy-ST-2IP

13. | 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 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 i
changed, or on an

SIGNATUR

/o/

er or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achment with an address, with all other like empowered.

Q4. 457. 07/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

1 /¢

7 Date

Daytime Phone #

411723

CR2E034 (10/00)



