| | | FILED
2005 FOR PROFIT CORPORATION | Mar 25, 2005 8:00 am

1. Entity Name 03-25-2005 90036 006 ***150.00
LUMPKIN & HASKINS, P.A.
Principal Flace of Business ) . Mailing Address
1718 MAINST, STE 204 .. -~ - ' « TITEMAINST, STE. 204 - N
SARASOTA, FL 34236 : SARASOTA, FL 34236
. . S v oo . »\ ! sl 1 t II; |E l
3. Principal Place of Business 3. Maling Address }} 1 L 1| il Ik i
Suite, Apl. #, eic. Suite. Apt. #. etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, 65-1069419 ) Not Applicable
Zp ' Country ( de Country 5. Cerlificate of Status Desired 0 geag.g?ql‘::’;’ﬁiﬁOMI
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e it B R e == Mama -= . . = —
HASKINS, MARK A
2319 ADMIRAL WAY : Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . . - ' Y
. ' i . . .
SIGNATURE 1 : : :
o . Siranre, typedor prined ame of reg: gant end itie f NN (MOTE: Regisiorad Agors sigrarure requred when rersxing) " . Lo DaE e oL
BN FII-E NOWI FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 1 Added to Feas
10. - - -+ OFFICERS AND DIRECTORS - - - il BLE - - - - ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11 — —
me | VP [ Detete me O Cange T Addition
HAME LUMPKIN, DOUGLAS B : NAME
STHEET AUDRESS | 5421 SIESTA COVE DR L. STREET ADORESS
Ciy-S1-2P SARASQOTA, FI. 34242 . . Cry-51-ZP
TLE P 3 etete TE ~ Oicranp [ Addition
RAME HASKINS, MARK A ot NAME
STHEET ADDAESS | 2319 ADMIRAL WAY . STREET ADORESS
CITY-ST-28 SARASOTA, FL 34231 ’ ) GIFY-ST-2P
TME . O pelete TIMLE . Ochange 7 addition
NAME e e ——— — D I 1" e e ' .. o
SYREET ADORESS STREET ADDRESS §
CITY-5T1-29 ' cy-s1-0p
TmE ., £ Detete TIME 00 Crange [ roition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE o O Detee e _ Dlcmnge [ Awition
STREET ADORESS ' STREET ADDRESS .
CIY.ST-7P e .- o . omestzR .| . - - Coe e e -
me - o - 7 Tt T © Oopeete =" fmme ~ ~f— T T -o - [Olchange ] Addition
NME .. -7 . |7 .'.'7 Lo ..'“ R T - NAME - L L . .
STREETADDRESS [~ ="+ " e T c oo smemapoRess Sl -
CTY-ST-29 - . —— Ce P - [ cmY-si-zh o~ e e R . e .
12. | hereby ceriify that the inlormation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
" “indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as it made under cath; that | am an officer or direcios
of the corporation of the receiver or iustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an addressyl other lixé empo: . .
4. ’ -~
7= . L o 20
SIGNATURE: 7y 2/ J05” Gy i ¢
- SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCEN ORXXA| Data Daylme Prone #




