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FILED
12,2001 8:00 am

%
ecretary of State

08-20-2001 90076 042 ***550.00

B P WU

Principal Place of Business Malling Address
745 DICK WILSON DRIVE 2746 DICK WILSON DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
i [
2. Principal Place of Business 3. Mgiling Address . .
PY 20196
Suite, Apl. #, ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SAL ASe TZ-
City & State ~ City & State FEI Number Appliad For
L+
F L. ? / - / 23 l l—/’ ? é Not Applicabie
Caunt
p Courry w 5. Cemflcale of Status Desired a $8.75 Addhional
Ty T 2 B_, 5 P ,)4... ; ﬁ._-r..—.-—-—-.. o S 3 1 (] P
€. Name lnd Address of Current Registersed Agcnt*—* Te ——— [ _ 7. Name and Address of New Reglttumd Agent
~ Name ™ il i
m AARON Street Addresa (P.O. Box Number is Nol Accepiable)
|- 2748 DICK WILSON DRIVE
SARASOTA FL 34240
o City FL I Zip Code
8. The above named enli mils this statement for the purpese of changing ils registered office or registered agent. or both. In the State of Florida.
G‘”_—
SIGNATURE ‘
. SKinuture. typed of printsd nama of regisiered agant and titke d appilcable. (NOTE: Ragisterad AQent signatire nequised whan reineiatng) DATE
9. Tnis carporation is sligible 10 satisfy its Intangible FILE NOW!!I FEE IS $550.00 Elacti Lo
. m Fi
Tax filing requiremeni and elects to do so. After Saptember 12, 2001 Fee whi be $750.00 10 T,x:?m%ac: r:lr?;luﬁrnancmg f&gﬂm‘,ﬂgf“
(See critaria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"—-me'-—D 3. Delote— TITLE - . f"lmnm..- 5] Additionz|=5=
N, GINGERICH, AARON - y &
sweet sooress | 2748 DICK WILSON DRIVE - STREET ADDRESS g
orv-st-r¢ |SARASOTA FL 3240 - cY-51-2 g
TME (2] Detets e [ crangs [ Addition | &5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cny-s1-21p
me O petat TTE O Change [ Addition
MM e e A 1L,
STREET ADURESS smreev ooRess | - T R L - 1
cny-st-np CITY. ST-2P
TE O Oelers Lt . O Change ] Addeion
NAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-21P
m —- R = SO L VU TR P 8 R RN
Mg —— | ~ - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
mLE 3 Delets TLE Ol crange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-SI-TF
13. | heraby centlly that the inlgemation supplied wjth this filing does not quality for the exemption staled in Saction 118, 07}3)0) Florida Statutes. | further certify that the Information
indicated on this report or supplamonial is lrue and accurate and that my signaturo shall have the same legal elfect as # mada undor cath; that | am an offlcer or diraclor
of tha carporalion or the raceiv tee empowered 10 axecule this roport as required by Chapter 602, Florida Stalutes; and that sy name appears in Block 11 or Block 12 it
changed. or on an attach an address, with all other like empowered. 4 &’ /
LI ~, y
SIGNATUREY Gienemi URIERGC éfoé/é'fﬂ_! A %4277)/ ‘5’9 2~ '7/761
SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR i~ mPnor'.

I



