ar

Il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000086252 Jan 29, 2001 8:00 am
" DAVID J. GOODING, D.0., P.A Secretary of State
’ P 01-29-2001 90010 011 ***150.00
Principal Place of Busingss Mailing Address
190 WEST DEARBORN STREET 190 WEST DEARBORN STREET
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
e s e G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ 10 28332 Not Applicable
Zi‘L—?—JV L L‘COU”UY 3 L _‘ji o Country - _ 5. Cer_ti{icale of ijafs_l?f}ShEd ‘gﬁ}?g:zgqtﬁ?:ét‘i?r_la'_{a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, WILLIAM A ‘
1432 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicable (NOTE: Registered Agent signaturs requirec when rainstating} DATE
1- 9.,“Tgis§_‘ormfj:niqn is eligible to sallsfy s Intangible . | e HILE_NOMQ*-E&E—E*ls*L so'oow-——m” =1 - 10.~Election Campaign Financing $5 00 May Be—
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TTLE [ Change 3 Addition
NAME GOODING, DAVID J HAME
sTReeT anoress | 190 WEST DEARBORN STREET STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B o _ e COY:ST-ZP__ e e s S .
TITLE [1 Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZP
TME [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY -5T-2IP CITY-ST-2IP

13. | hereby cetify that the information supplied with this 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regpiver or trusteggmpowered 1o 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 attacl nt with 2n a s, with all other like empowered.
SIGNATURE: !M?l/ of ‘N}- 114~ {003

OSUG 1 US

CR2E034 (10/00)



