2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040804

1. Entity Name

1 2 3 REGISTRATION, INC.

Principal Place of Business

400 MADISON DRIVE
SUITE 200
SARASCTA FL 34236

Mailing Address

400 MADISON DRIVE
SUITE 200
SARASOTA FL 34226

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2001 8

0547203

:00 am

Secretary of State

02-27-2001 90337 018 ***150.00

|

I

TN

40 . Cywenens Ms.. - B0 . P\VLRePLE Aye.
Suite, Apl. #, etc, ! Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
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Q_.P\\'i}.‘smh— N S SARMSETH \ v b% - \00\2S™ ( Not Applicable
2 Lilg.'}b 5""51 Cou\}\ntrék 35\2}5' S"\-'! 5 Coﬁ"é N 5. Cenificate of Stawus Desired a eae-g?q L’:S;;‘ional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered f\gem
Name
' ?IZIE)BEE%E:N(BF?::EEMA;ENUE ST Street Address (P.O. Box Number is Not Acceptable) "‘\
SARASOTA FL 34236

City

F LT Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura raquired when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria an back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE Truswewy O<hange [ Addition g

NAME NAME SN Dosviae 3 =]
. \0o =

STREET ADDRESS sreeraociss | 0 3. Pinnenk fug, STRA 3

CITY-ST-ZIP CITY-ST-2IP L hROTh \ AP YILY 0 g

o

TITLE L oelste TILE Vieg - CQRes 00y (] change (7 Addition | &

NAME NAME Yo hmw Wou

STREET ADDR Mre. Sty 400

£S5 STREET AOCRESS Lo S. Vintiena "\

CITY-ST-2IP CITY-S7-2IP %w“\ Tl U9

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS. B R o

CITY-5T-71F CITY-S1-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 repon or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute 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 attachment with an address, with all other like empowered.
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Q@\m&m@ﬁ“

Date

Daytime Phone #




