FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

Ay
DOCUMENT # PO1000011553 a Secretary of State
/ 03-17-2003 91088 032 ***150.00
Y
Principal Place of Business Mailing Address
4484 GOLDEN LAKE DR 4484 GOLDEN LAKE DR
SARASOTA FL 34233 SARASQTA FL 34233
N — IR A
1605 Main Street.  =7i2 ~ | 1605 Main Street. .-7=z| . .
sulte, Apl. #, eto. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES '
Suite-1001 . _ _. _ . ___..Suite 1001 . =
Cily & State City & State 4. FEI Nomber ; = == = | Applied Fors]—
Sarasota, F _Sarasota, FI. 65-1095366 Not Applicable
Zé'z 239 Counlt?é A Z|p3 4239 co{?tsr:; 5. Certificate of Status Desired O gi'gfq Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L ‘:1: o - i Fl _,—,' -~ nE Name
Clmc“'l'o' CARMEN Street Address (P.O. Box Number is Not Acceptable)
4484 GOLDEN LAKE DR
SARASOTA FL 34233
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (16/02)

SIGNATURE
Sigrature, typad or printed nama of registarad agent and title if applicabte. (NOTE: Registered Agent signature raquired when reinstating ) DATE
e EICE-NOWNI-FEE IS $150.00- . _ . . " T . $5.00
‘ e : : —~—8ElactionCampaign Financing.. ____ $5, May.Be | __
i fter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & P [ Delets TMLE DPTAS (A change [ Addition
wwe - | CRICILLO, CARMEN ** Sedek NAME CIRICILLO, CARMEN P.
sTreeT ADDRESS | 4484 GOLDEN LAKE DR (SPEIllng of Names) streer apoRess | (address unchanged)
orv-st¥ | SARASOTA FL 34233 CITY-S§T-21P
e WP [ Delee e DVPATS e O Additon
NAME CIRICIGL:.)O. KELLYKE*D spelling of name) NAME CIRICILLO, KELLY M,
STREET ADDRESS | 4484 GOLDEN LA STREET ADDRESS d
r
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-2IP (address unchanged)
TITLE 1 pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CIry-S1-21P
TITLE (7 Delete TLE [ Change [ Addition
NAME _ T SmemmmIEEemeo mets el n e g L NAME L o T et T Tt ot -
STREET ADDRESS STREET ADDRESS '
CATY-5T-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does nct gualify for the exemption stated in Secticn 118.C7(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ay | g

, n\h‘al er ke empowered.
SIGNATURE: SISRUTTURE REV_{%’EQED %7%5 (5)7/)7?5’5’ 7970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phona 8




