P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 20 o

Principail Flace of Business Mailing Address
1715 STICKNEY PQINT RD STE A-12 1715 STICKNEY POINT RD STE A2
SARASOTA FL 34231 SARASOTA FL 34231
2. Prmmpal Place of Business 3. Mailing Address H““Ill ul |Im |||” llm III" Ilm "II”'II“"" lmmm IIH [Il‘
[7215 >the 'nw foint eﬂ /171 ’)'fw;éﬂ&f) Pm}&?
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

<15 B-7 <7 B
City & State Ci &State 4. FEl Number Applied For
< neneD , S <Acn , i 65-1064182 s

2y23/ | USA . gz"fyzs/ | oga. | oy smne O 37000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JAMES W Street Addregs (P.Q. Box Numbel.is Not Acceplable)
1715 STICKNEY POINT RD STE A-12 (215 §r/cz/rf;y T D g‘fi K- 7
SARASOTA FL 34231
Y Sarasemn FL | 2553/

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.

J
3

-

CR2E034 (9/01)

SIGNATURE
Signature, typed or primtad name of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax filingrequirememgand elects loydo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g ' ¥ 1 ! Trust Fund Contribution. 0 Added to Feas
(See criteria ot back) Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
NAME COLLINS, JAMES W HAME
STREET ADORESS [1715 STICKNEY POINT ROAD SUITE A-12 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE {1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
CRME_ o f e e e, e O DelRlea— L [JTME L )= L L o - e e mee—ene =[] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
NLE [ pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP

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 certify that the information
indicated on this report or supplemeprl 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 @ tpistee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmen address, with ali othegstle empgwered

- Wé%; args W (verss 2hohbz /9W}725”7?57

SIGNATURE:

SIWRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




