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2002 UNIFORM BUSINESS REPORT. {(UBR)

DOCUMENT#  PQ1

1. Entity Name :

i_Q‘i
775, INC.

0062701

Principal Place of Business

Malling Addres‘?l

FILED
May 28, 2002 8:00 am
Secretary of State

4/

04-29-2002 90061 007 ***150.00

1776 RINGLING BLVD. 1776 RINGLING BLVD. ;
SARASOTA FL 34236 SARASOTA FL 34236 :
2. Principal Place of Business 3. Mailing Address
3665 BEE RIDGE RD BAE
Suite, Apt. #, glc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
#310 310
City & State Clty & State 4, FEI Number Applied For
SARASOTA, FL SARASOTA . FL 65-1125378 Not Applicable
Zip Country Zip v Country 3 ss 75 Additional
! P U P b omn camn s o] vw e wso= .| B: Cortificate of Status Dasired - [3 - cLior I—
34233 RT3 i -5 L . fee -
6. Name and Address of Current Raglistersd Agent 7. Name and Address of New Reglstered Agent
[ e S Uy —— P N a.:Marna,«'-'-,:.-5.7_'(:g HEE%JEE—E?{E;—;— e o e s = | -
ANINA C.
OLSON’ PAUL E Sireet Address (P.0. Box Number is Not Acceplable)
1776 RINGLING BLVD.
SARASOTA FL 34236 3665 BEE RIDGE RD. #310
City ip Cod
SARASOTA FL | %2553
8} The above named g submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. :
SSIGNATURE éz"""’%‘/ %M_ ‘
Signature. typed or printed name of /egisiered ager and i i npclicaut_’/_ {NOTE: Regisierod AGBN SiGnature requined when rematanig) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEEIS-$16000 -~ = -0 e Financing.- « |
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 o T:th ?undow'patr?;uti::ncmm ssagqol;:\;s Be
(Sea critasia on back) 0 Make Check Payable to Department of State *®
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 .
TME TRUSTEE O Delete TE O change [ Addition g
NAME JAIME S. CARRION RAME g
SWELADDRESS | 3665 BEE RIDGE RD. #310 STREET ADRESS 2
cv-s1-2p SARASOTA, FL 34233 cm-g1-20 e
TITLE TRUSTEE 3 Delste me D change [ Addition | S
NAME ROBERT MORRIS, JR. HANE
STREET ADDRESS P.0. BOX 5722 STREET ADORESS
- 57-20 SARASOTA, FL 34277 oY-S1-2
TITLE N 3 oetete TITLE [ change [ Addition
Ao T | s TR e e Y Trmeme s T e | e e - FTTTmmme s cseeme s e (we
STREET ADORESS | B o " STREETAQORESS | Y
CRY-ST-21P CITY-ST-2P
THILE [ pelete *TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2P
Lyl 7 Delete TmE T Change [ Addition
HAME HAME
STREET ADDRESS STREET AQORESS
CITY-ST-21P CITY-ST-21P
il 3 Detete TIME [JChange [ Addltion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicaled-¢ pecLof supplamental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
orporation or the recCiwer of ustee empaweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 if
an address, with all other like empowsrdd. .
OR Dats Duytime Phorts #

/



