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2002 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business Mailing Address
wmm; (685 Besiaess Lawe - 355 INTERSTATE B!.VD QI IR O
SARASOTAFE 39200~ Sviée SARASOTA FL 34240 hwfl» :
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2. Principal Place of Business 3. Mailing Address .
RN CTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, elc. ?’QE“% @E._WHITEIN T%é AC@ FL
City & State City & State 4. FEINumber = 4. Applied For
Y 74-2657368 i
Not Applicable
Zip Country “ Country 5. Certificate of Status Desired [ §g gg Additional
__ __6- Name and Address of Current Reglstered Agent \ v 7. Name and Address of New Registered Agent
Name
VEAL' MAT'HEW A Streat Address (P.O. Box Number is Not Acceptable)
~——LIWTERSTATEBIVD
SARASOTA FL 34240 T T e
—
City FL ZipCode  ~

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of iegssterz age'rit/
SIGNATURE A | 2loe

Signature, typed or printed nama of registerad agent and title il applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 4| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00° Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE 4] O Delete TITLE (1 change [ Addition %
NAME SMITH CARL NAME g
STREET ADDRESS |*355- INTERSTATE BLVD STREET ADDRESS § :
omv-stzp | SARASOTA FL-34240 CITY-ST- 2P w
= o
TITLE - ‘ﬁ*¥~-u;”_f:':!'4- Seorehy O pelete TITLE Ol Change  [J Addition | G
NAME VEAL, MATTHEW A~ ——— NAME
sTReeT ADDAESS | 355 INTERSTATE BLVD - STREETADDRESS | | {
crv-s-2¢ | SARASOTA FL 34240 Tomy:stazie, = 1
TITLE 70, PreseaT ot Ooeete e |77 == PO S TSl ﬁcﬁaﬁgm 3 Addition
o Pr. Miche = oy
NAME ﬂc P I‘: ‘“:Lumc cote € NAME TIAISA02--010 202 750,00
STREET ADDRESS. [, 1.8 KS' Busin STREET ADDRESS
o e 't o —— P G S e L. '3
OS2 | Wyggles Floorde UG S LI ST w5 o s
TmE e e b gl o ———ETDew TILE D Change L[] Addition '
NAME - NAME
~STREETADORESS |~ . STREET ADDRESS
CITY-ST-21P R s CITY-51-2IP
TILE Brechs {1 Delete TTLE [ change [ Addition
NAME Lead bermy {Cevin b NAME
staeeTappREss | 1 688 Burimees Lame SLke STREET ADDRESS
CITY-ST-2IP Naples £t 24 1ic CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}. Fiorida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort 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.
-l
RN Y/ (1< 7y LA T . /[
SIGNATURE: Mﬁ (EQREQUIRED T2l 9§23 1949
- A N " SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date MNavtima Phons # L




