2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P0O0000107335 Apr 25, 2001 8:00 am
- Entty Neme ecretary of State
WORK AT HOME AND LOVE IT GROUP, INC.
' 04-25-2001 901359 030 ***150.00
Principal Place of Busingss Mailing Address
4504 SUMMER GOVE DRIVE EAST STE 224 4504 SUMMER COVE DRIVE EAST STE 224
SARASCTA FL 342434973 SARASOTA FL 342434973 knn 5\?070
) l . i3 ,3 !
| i :
2. Principal Place of Business 3. Mailing Address ; ! !
,, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City 8%3tate City & State 4. FE! Number Applied For
65 = 1 057 022 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMAY, DANIEL J
Street Address (P.O. Box Numker is Not Acceptable)
1819 MAIN STREET STE 500 ( P
SARASOTA FL 34236-5975
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE —
. Thi icn is eligi isfy i i ILE N ! FEE IS $150.00 . . ‘ .
? 1hIsf'cl%mwa“?:aﬁ:nlrglblg 2?;?2?2’32 lsr:anglble © A# ; MAY ?‘:’001 FEE u?iusb $550.00 10. Election Campaign Financing $5.00 May Bo
ax tiing rgqu an ’ er ’ ee e N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP 3 Gelete MLE [Jchange [ Addition
NAME DEMAY, CINDY L NAME '
streeT a0Ress | 4504 SUMMER COVE DRIVE EAST STE 224 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34243-4573 CITY-ST-2IP
TITLE DVPT I Delete TITLE [JcChange [ Addition
NAME DEMAY, DANIEL ¢ NAME
STREET ADDRESS | 4504 SUMMER COVE DRIVE EASY STE 224 STREET ADDRESS
cmv-s-2¢ | SARASOTA FL 34243-4973 CITY-ST-2
TME [T Detete TME [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TRLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
o, T

13. I hereby certify that the information shqp¥ed with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniity that the information
indicated on this report gestpplgmentdfsgport 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
.stee

of the corporation or J#€ receivgt or tp mQpowered to execute this quired by Chapter 607, Florida Statutes; and that my name appears.in Black 11 or Block 12 if
changed, or on ar#ftachme rvith An addresM, with all of :

SIGNATURE:

iel J. DeMay 04/21/01 941-957-3800

HE AND TYPED O(PRINTEDV OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

i



