2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOCUMENT # POO000095968 Apr 24,2001 8:00 am
NG ecretary of State

! ) 04-24-2001 90261 035 ***150.00
Principal Fiace of Business Mailing Address
2732 NANCY STREET 2732 NANCY STREET
SARASOTA FL 34237-7622 SARASCTA FL 34237-7622
e N GO EATRE
DA WA DiReds | 237 hant; Sitee T
Suite, Apt. #. etc v Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State -City & State = 4. FE[Number . Applied For
OCg Caniy T, 1= | X G TS IO\R ST e Not Aopiicable
Zip ) Country } Zip Country o ‘ $8_75 Additionat
5 g 2;_3 ) 8L\ 227 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, G. MATTHEW JR Street Address (P.0. Box Number is Not Acceptabl
2732 NANCY STREET ree O BoxHumberis Not Aoceptave)
SARASOTA FL 34237-7622
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Regisiered Agent g'gnature required when ‘cinstating) DATE
9. This f:lorporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 taay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cornitribution, O Added to Feis
(See criterla on back) hN| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML bPT [ Gelete T [ Ghange [ Addition
HAME HOWARD, G. MATTHEW JR HAME

streeT aooress | 2732 NANCY STREET $TREET ADDRESS

orv-s7e | SARASOTA FL 34287-7622 oinv-§7-2°

TITLE VS ] Delete TITLE [ change [ Additian
NAME FOSTER, JOSEPH M NAME

sTREET ADDRESS | 2732 NANCY STREEY STREET ADDKESS

arv-stze | SARASOTA FL 34237-7622 oTv-st-zp

nrLe O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [J Delete TIMLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P GITV-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-21P

TITLE 7 Delete TITLE [ change (7] Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CIFY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not gualify 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 ag if made under oath; that | am an oificer or direclor

of the corporatian or the receiver or trustee empowered o 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 address, with all other like empowered,

SIGNATURE: _ Y0002t fobr s/, Cooml 20,200y GS3-Lb42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Gaytime Prane #

ug1a4oa

CR2E034 (10/00)



