1

e | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  POO000049091 Se{retary of State

1. Entity Name

ok 3 ok

LIVING TO WIN COHPORA‘”ON 05-01-2002 91615 042 150.00

Principal Place of Business Mailing Address

2824 SILK OAK DRIVE 2824 SILK QAK DRIVE

SARASOTA FL 34232 SARASOTA FL 34232

SR S O A A
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

. 65’1010447 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent I .
e e i o ——— WW —— R Swdiihk ——
LANGDON, ALLEN E Street Address (P.0. Box Number is Not Accoplabie)
125 FIRST AVE
NOKOMIS FL 34275
City FL Zip Code

?z The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
N .

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

9. This f;.orporat@n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State i

11, QFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

HAME VAN KIRK, DARRYL J NAME

SIREET ADDRESS [2824 SILK QAK DRIVE STREET ADDRESS

B onv-st-ze
| e [ change  [J Addition

Cmv-sT-2F  |SARASOTA FL 34232
—, D i [T et

CR2E034 (9/01)

NAME VAN KIRK, KATHY L | e
STREET ADDRESS 19824 SILK OAK DRIVE ‘ zmﬁssmmr):zss
my-s1-2

“nSTIP ISARASOTA FL 34232

~TTLE = e o | e L - T2 ot e [T Delete i

STILE-- = b e e L - - we o == [=].Change- - [ Addition- | -

NAME ' NAME
STREET ADDRESS H STREET ADDRESS

CITY-ST-21P { cimv-st-zip ,

TITLE 3 Delete | e {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N ciTy-sT-27IP

me I Delete TILE O change [ Addition
NAME B NAME

STREET ADDRESS Kl STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

WL 2 Delete | O change [ Additicn
NAME N AME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP B oiTy-sT-zip

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 ad ress, with all ather like empowered.

SIGNATURE:>(~.\JD?' A Ve 5D g T Uan Kk OB foe.  GHl-342 1% 32

SIGNATURE wlyhsn OR PRINTED NAME OF SIGNING OFFICEFRJR DIRECTOR Daytime Phane #




