2001 UNIFORM BUSINESS REPORT (UBR)

411/

FILED

- [ [ ]
DOCUMENT # PO0000042594 May 03, 2001 8:00 am
1. Enty Name | Secretary of State
Principal Place of Business Mailing Address
4433 RINGWOOD MEADOW 4339 RINGWOOD MEADOW
SARASQTA FL 34235 SARASOTA FL 24235 _
o= AR RARANEAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
(’) é' \OO 2232 Not Applicable
Zp Country Zip Country . o $8.75 Additional
o . _ ) . o | 8, Certificate of Stalus Desired-- [ Feo Required
- * == @8, Name and Address of Curren] Registored’Agent™ -~ = . - 7. Name and Address of New Rogistared Agenl  ~=- .wcem = - -] m
Name e _ _ I -
RELL c- U U _ ). Har
»S E'IL'ULTTl-II.léG:IVE. STE 4 Sireet Address {P.O. Box Number is Noi Acceptable)
SARASOTA FL 34237
Id
City FL Zip Code
8. The above named entily submits this statement for the purpose of chang_lng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iyped O Priried T Of reaed agent and e I appecable (NOTE: Pragiziasc Apent aioraire racured when DATE
9. This-corporation is sligibie o satisty s Irtangiblo FILE NOW!!I FEE IS $150.00 10, Eloctio o Financi
Tax fing requirement and elecs (0 do $0. Aftar MAY 1, 2001 Fee will be $550.00 Blection Carmpaign Francing $3.00 vay 85

|

SIGNATUREs

changed, or on an attachment with an address, with all other ke empawe

of the corporation of the receiver oF rustee empowered Lo exacule this repor gs required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 ar Block 12

Neowel

e

{See criteria on bagk) Make Check }Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME : [ deteta TMe Clctenge [ Acaiton | S
NAME RUBIN, MEL NAME" s
stReErApoREss | 2055 WOOD ST, STE. 202 STREET ADDRESS é
cv-s-ze | SARASOTA FL 34237 CITY-5T-2p §
me D O3 Delste ™E Elchngs O Adaion | &
NAME SHEPARD, DOUGLAS NAME
| smem aporess | 1680 GEORGETOWNE BLVD.. . . _STREET ADIDRESS - e rm e D I

| eov-sttze | SARASOTA FL 34232 CITY-ST- 2P

TME Cloeets o fJome_ . —- - - . o~ === (OChangs [ Addion |
~HAME- —|-WIEBUSCH,-ROBERT -~  —— — = — 7~ NAME
" steeer aoess | 1685 GEORGETOWNE BLVD. _ _ ) e N e aoomess __ N
orv-s-2¢ | SARASOTA FL 34232 : omy-5t-
TLE D O oelkets TILE O change [ Agdition
NAME ECKERT, BEVERLY NAME
sweer aporess | 7121 ST, JOHNS WAY STREET ADORESS
orv-st-2¢ | UNIVERSITY PARK FL 34201 ‘ ciTY-51-2P
TTLE D O oskete TWILE [ crange [ Addition
NAME NEELY, JOAN HAME
streer aporess | 2832 SUNNYSIDE ST. STREET ADDRESS
cre-st-ze | SARASOTA Fl 34238 LIFY-S1. 7P
mE . [ peiets ME O Change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cenl;,y hat the information: supplied with this f&;\g does not qualily for the exampition sialed in Section 119.07&3)(i). Florida Statutes. | further certify that tha inlormation
indicated on this repor: or supplemental report Is true accurate ang that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director

Adol

AA\- ‘5‘5’04&1
Daytims Phone §

SIANATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Oate




