414178

DOCUMENT # P0O0000048689 May 16, 2001 8:00 am
ittt Secretary of State
ok ok ok
UVA HAHA' [NC_ 05-16-2001 90366 048 150.00
Principal Piace of Business Mailing Address
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239 Uﬂ ﬂ 5 4 9 U 3
443 Burns Court L}u B(L{'NS M’
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] jiok; State 4, FEI Number Applied For
Sarasota y Florlda ! - Y % 65_1014421 Mot App\icable
Zip Country 39 Gountry . N b $8.75 Additional
34236 qz,ﬁb bSﬁ 5. Certilicate of Statusg De@grfzhd g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T A - - - - Name
RIDDELL, JEFFERSON F —]CU\J—&MsneetA o e pw—-
3400 S. TAMIAMI TRALL NG VTR <&T
SARASOTA FL 34239
“ JUDLTH P =
NOETH _ #0ET FL | Zt2R-
8. The above nam%/bmlts this statzjor the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
LN DA TupD $a70
Signa{ure/yéed or printed nams of !’ag\slareﬁm and title it apollcable (NOTE: Fieg\stered Agent signature raquired whan reinstating) DATE
I FILE NOW!!! FEE IS $150.00 . o
9. Ihlsf?orporanon is ehlglblg t(‘) selms;fy‘ljts Int%glb e A :.HEAY ? e |||$be Soan.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and glects to do s0. er ’ ee w - Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE [ Delete TILE DPST [ Change 33 Addifon | S
NAME NAME Revelli di Beaumont, Oscar =
STREET ADDRESS STREETAODRESS | 443 Burns Court 3
CITY-ST-2IP CITY-ST-2IP + o
Sﬁﬁgsota. Florida 34236 —
TITLE 3 Celete TITLE . [1Change [ Addition %
NAME NAME (e #g
STREET ADDRESS STREET ADDRESS A :mi‘ - CL
CITY-ST-2P CITY-51- 2P 3'-—}237
me,___ |l . . — |j Delete mE ) [ Change [ Addition
NAME - T e L [ =~ - — —— e -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2UP CITY-ST-2IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the infarmation supplied is 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 ofsupplem2stal repb ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or trystee b &red to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy addre th all ather like ernpowered.
SIGNATURE: A Ulep 5 é b o) -’102‘7 5
\._SIGNATURE gun_tygsg]gg  PRINTED NAME OF SIGMING OFFICER OR DIRECTPR ~ T —Dme—____ ——Déytime Prona #




