- e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # >
1. Entity Name PO0000039857 Secreta ry of State
PRO CHECK CERTIFIED, INC. : 05-06-2002 90021 050 ***158.75
Principal Place ¢f Business Mailing Address
1401 2ND ST 46 N WASHINGTON BLVD #1
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"“". I“ I"” "m"m ""I II””IIII I“IIII‘IHI'" |I“H"“m
Sulte, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1003833 y Not Applicable
4 1 Counry Zie Couniry 5. Certificate of Status Desired d/ feae-gfqgf:;“""a'
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PATTEHSON‘ JOHN Street Address (P.O. Box Number is Not Acceptahble)
__46.N.WASHINGTON.BLVD.#1. N S PR e R =
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) R e ) "
9, ?r‘;;sfﬁ;rp(:ranqn is eligible to satisfy ils Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
oo . od to Fees
{See critera on back) 0 Make Check Payable to Department of $tate
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE [ change [ Addition
NAME WOOD, THOMAS A ' HAME
sTReev A0DRESS 114071 SECOND STREET STREET ADDRESS
crv-st-2p - [SARASOTA FL 34236 CITY-S7-2IP
TImLE DVPT O peiste TITLE [ change [ Acdition
NAME OGBURN, EDWARD W JR NAME
STREET ADDRESS {1401 SECOND STREET STREET ADDRESS
omv-s1-2P  |SARASOTA FL 34236 ‘ CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TLE [ change [ Addition
NAME -~ §°°  emme w0 - B NAME
ek | et [T . .
STREET ADDRESS " STREET ADDRESS : b DU P
GITY-§T-2IP CITY- 8T-ZiP
TITLE (3 Delete TITLE {J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S8T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated In Section 112.07{3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Flarida S atutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr. red.
: . .m . (941) 955-5585
SIGNATURE: ” e Fs==a )

mmwnmmg pnﬁr&n Nw%ﬁNING i;Flcsn ondaecmn Date Daylime Phone #

FLiucwY

CR2E034 (9/01)



