2001 UNIFORM BUSINESS.REPORT (UBR) s FILED

DOCUMENT # PO0000117138 May 29, 2001 8:00 am
" o ane Secretary of State

L)

[

Principal Place of Business Mailng Address
204 ISLAND CRCLE 234 ISLAND CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number , Applied For
bE - l 0(05 an Not Appiicable
Zi Count| ( Count iti
ip untry aip Y 5. Cenllicate of Status Desved ~ []  $8-79 Additionai
Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
- vn . .“'__
- LORD' SALLY Sireet Address {P.0. Box Number is Not Acceptable}
234 ISLAND CIRCLE
SARASOTA FL 34242
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its reg sterea office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regislesed agent and ide il app! cable. (NOTE. Rt srerga Agem s:gnawe required when reinstating) - DATE
. L o ] T
9. This cargoration is eligible to satisfy its Intangible FILE NOW!! PEEE PS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 20601 “ee will be $550.00 Trust Fund Contribution ] Add
2 . led to Fees
{See criteria on back) w Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE 3 Detete TITLE iR ECyTeWR Cichange  [JAddiion | S
NAME NAME SALLY LoD g
STREET ADDRESS SIREETADDRESS | 23«4 ISwANp €18CLE 3
CITY-ST.21 LITY-S1-21P SAEASYR, ¥L 3had2_ &
o
TITLE [ Deete TITE PRES yDEWNT Ochange [ Asciion | &
NAME NAME SALw Loro |
STREET ADDAESS STREETADORESS | 234 falowDd CARaLS
CATY-E-2IP orrsTIP | DA gASevR, FL Bdziz
TE (J Delete THLE DeCRETARY O Change () Addition
NAMIE NAVE SAL =R
STREET ADDAESS STREET ADDRESS )_34- fs;..'\v-\' D CRCUE
A
B U S S — Gry-s7-ae SARASorN, Fu. Byzdz
FmE- "N - e St T - ODdes " e TREASURER: ' O cnange [ Aadition
MAME HAME Saulsy Luped |
STREET ADDRESS STREETADDRESS | 224 {SiouaD CARCLE
CITY-ST-2IP CITY-ST-2IP SARASSY N, T B -
TITLE O] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-S7-20P CITY-ST-21P
TITLE 3 pelete FILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-ST- 2P
13. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this roport of supplemental report is rue and accurate and that my @ ignature shall nave the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as 1 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrass, wil her fike fmpwvered.
SIGNATURE: g/t for  P1349{326
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR 1IRECTOR Daze Caytime Phove ¥




