2001 UNiIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088642 Apr 26,2001 8:00 am
T Sty tame ecretary of State
FRED . NIEDRICH SALES. INC. .
. 04-26-2001 90080 020 ***150.00
Principal P ace of Busingss Malling Address
511 HARBOR GATEWAY 511 HARBOR GATEWAY
SARASOTA FL 34228 SARASOTA FL 34228
5
s v IR R RIRTHGT
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number ? Applicd For
S -10 Q; 3 3 24 Not Applicable
p Country “p Countsy 5. Certificate of Status Desired O ?8 .75 Addiional
ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
C.fO ICARD, MERRH_L, ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237
City Fﬂ 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 fame of egisicied agent und tide if aoplicable [NCTE: Regislercd Agert signalure -eauiree when reinslagng) DATE
) o o ) - e o
B e e a0 | 10 bt Compm errcr §5.00 sy
) e Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 iake Check Payable to l)eparm..m ci State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ Change  [] Additien
NAME NIEDRICH, FRED R NAME
streeT aooRess | 511 HARBOR GATEWAY SIREET ADDRESS
CITy-ST-21P SARASOTA FL 34228 CITY-ST-2P
TME 1 pelee TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST- 4P
{3 1 Delete TLE [ Change  [7] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7iP
TILE ] Detete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CiTy-§T-721p
TILE [ velate TILE [J Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITy-5T-7P
TITLE 1 oglete TILE ] Change [ Addition
NAME NiE
STREET ADDIESS SIREN ADDRESS
CITy-ST-2IP GITY-ST-2iP

13. | heraby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 cath; that | am an officer or dircctor

of tha corporation or the receiver or trustee cmpowered 10 execule this report as required by Chapter 60? Horida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address. with all other like empowered.

%@GNA‘EURE:%“/ﬂ@% Sed R M\@&tm}\ U(\\ m[m SHENR -~ 20 2

SIGNATURE AND TYPED OR PRINTED NAME OF Si STENING OFFICER OR DIRECTCR Daytime Prone if

CR2ED34 (10/00)



