] | , |
2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # POO00O1 16767 | N[S%lé r2e7t,a %2(:)11‘ g ;ggl_leam

JANA MARTIN, P.A. 03-08-2001 90121 048 ***150.00

Principal Place of Business . ¢ Mailing Addres_s
152 TALL TREES CT. o 152 TALL(TREES CT, ) )
SARASOTA FL 38232 LDt SARASOTA FL MR —

" Suite, Apl. 4, atc. ‘Suila. Apt. #, ete. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI @gr Appliad For
. . . . = [ D 6’7 qo I Not Applicable
ap Country Zip Country 6. Ceriilicate of Status Desied ~ []  9B-7 Additional
. Fee Required
6. Name and Address of Curreni Ragistered Agent 7. Name and Addrus of New Rogistered Agcnt
S — gy - ey = 1 - PRy ""'NBJI’!G“" T e - - - B [ -
~"HANKIN, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 400 '
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida.
SIGNATURE
Sigratuee, typad or primad name of registared agent and ttia ¥ applcable. {NOTE: Ragistorsc Agont wignmiur required Wirn FansTatng) . DATE
8. This corporaion s eiigibia o salisfy ia Intangible | FILE NOW!}! FEE IS $150.00 . 10. Election G fan Financi )
Tax fiing requirement and elecis 15 00 53, - Afer MAY 1, 2001 Fes will be $550.00 o o o9 $5.00 may 5o
(Ses criteria on back) \ (I} Make Check Payable to Department of State . LT )
11, Wmomcgns AND DIRECTORS 12 ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
Tme JAAm ﬂ m 0 petete e _ Dcrnge [ Adtiion | S
WAME NAME g
STREET ADDRESS 1_5‘ 3— : STREET ADDRESS 3
erTY-5T-2p E’ 31[937 cY-St-2p ) a.
TME 3 Delere meE ' Dichage [ Addition %
NAME Ko e 5 NAME -
STREEY ADORESS | { €™ TR ] ’@3 STREET ADDRESS
oTY-ST- 2P 5M & ‘i"ﬂg . 'f 53y CIFY-ST-2P :
TME O Deete TILE ‘Ochange  [3 Addition
NAME MAME
“STREET ADDMess | TR STt Tt e " <K stecTaporess - ¢ - T N
EﬂY-SY-;IEP,.;_ T e T TS, ] = % “ort-SEiar-— | e ———
Wie Do T D Chnge (] Additon
NAME : NAME
STREET ADDAESS : . STREET ADDRESS
CTY-$T-2)p ’ CIRY-S1-2P
e ' - ) oetets me . [ Chamge () Addiion
NAME . NAME
STREET ADORESS . STREET ADDRESS
City-ST-2P CITY-ST-2P
e " [ Delste TME CiCrange [ Adsition
RAME . MAME
STREET ADDRESS . STREET ADORESS
Cy-S1-2P CISY-ST-2IP
13. 1 hergby certify that the information supplied with this filing doaes not quality for the exemption stated in Section 119 0753)(-) Florida Statutes, | further cartify that the Information
indicated on this repon or supplemental report is true and accurate and that my signatura shalt have the same lagal e fact as lf made under oath; thai | am an officer or direclor
of the corporation of the receiver of trustee gmpowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attactymen with en addre}s,ith all other like empowered.
' - 16 Dl 9‘#579840‘7
SIGNATURE: 2 _
RONATURE AND TYPED OR PRINTED NAME OF SIGH DIRECTOR Oats Quaytime Phona #




