2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000043548 Apr 17,2001 8:00 am
D & § CARPENTRY ING. - ecretary of State

04-17-2001 90157 025 ***150.00

Principal Place of Business Mailing Address
4008 PALAU DR. 4008 PALAU DR.
SARASOTA FL 34241 SARASOTA FL 34241

il

2, Principal Place of Business 3. Mailing Address H""Il' Nl“
4296 Lo dwana  Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
‘ ity & State F ; City & State 4. FEI Nymbe Applied For
SM&.(D-/Z& . L’ Z, %" /Ol ()—7 '8' 2/ Not Applicable
" 7 " ~F 4 .

e Goyn Zp Country 5. Cericate of Status Desied ~ [] 98- Addiional
3,, Q. ./, - [ty e b e i i | e e N R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELAG GE, LAU Street Address (P.O. Box Number is Not Acceptable)
4008 PALAU DR.
SARASOTA FL 34241

City FL Zip Code

8. The above named enlily submits this stateghent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURM L IBM&I D&'G. qringl A///V é /

CR2E034 (10/00)

" Signature, typed ﬂﬂeﬂ name of rsgis—(/?ﬁ afﬂt and title if applicable. B {NOTE: Heglsté(ed Agant sa‘dnalurs required whan reinstating) DATE
i jon is eligi isfy i i 1! FEE 1S $150. - N
8. This ggrporaﬂo_n is eligible tc'> satlsfyéts Intangible o Fllh.qir?\;’om . |||$b :50500 o 10. Eléction Campaign Financing $5.00 May 8e
Tax filing requirement and slects to da so. E( After , ee will be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE Dela re f & r Gbthnge  [J Addilion
NAME DELAGRANGE, BARRY NAME ‘-IZQ‘Z a[n Mng Dr-
STREET ADDRESS | 4008 PALAU DR. STREET ADDRESS '
CITY-§T-21P SARASOTA FL 34241 eiTY-§T-2P \5&.!"0507,& y L3 Yy /
e D 3 Delete TITLE O Change [ Adction
NAME MANCUSO, MATTHEW NAME
sTreeT aoeress | 3434 CORONADO DR., APT. 1207 STREET ADDRESS
GITY-ST-21P SARASOTA FL 34231 CITY-ST-IP
me | D - o Ooeee | me - T T T [Ehenge [T Addition
NAME WITTMER, WILLIAM NAME
streer anoress | 3194 COURTLAND STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-§T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P { cirv-sr-ze
TITLE 3 oeletz TITLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TME 3 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 t am an officer or directer
cf the corperation or the receiver ar trustee empowered to execule 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 altachment with an addresgs, with all other like empowered, .
S|GNATURE-.4~\,.MA,L BARRy Delagrang € SN /61 97139832 )y/

"SIGNATURE AND TYPED iR PIVITED NAME OF SIGNING OFFICER OR DIRECTOR  +J 4 Date Daytime Phona #




