—;._;;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000065706

CHASEN REED (SARASOTA) INC.

Secretary of State

05-01-2002 91615 036 ***150.00

Mailing Address

10 SOUTH PALM AVE.
SARASOTA FL 34235

Principal Place of Business

10 SOUTH PALM AVE.
SARASOTA FL 34236

LT

2. Principal Place of Business. 3. Malling Address

Suite, Apl. #, a1c. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & State City & State 4. FEI Numiber Applied For
b3” { ’ Z8ey 2‘4 Not Applicable
n I Counti
zp Counlry Zp i §. Cenificats of Status Desired ~ [] 9879 Addltional
Fee Required
6. Name and Address of Current Reglstered Agen 7. _Name and Address of New Reglistered Agern
T e e e e — ol o
KANTOR, PAMELA Street Address (P.0. Box Number s Nat Acceptable)
10 SOUTH PALM AVE.
SARASOTA RL 34238
City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siats of Fiorida,
-]
SIGRATURE
"‘ Signature, typed or printed name of rogistsred agant and thie i applicabie. (NCTE: Repisterad Agant signature raquired when rewsiating) DATE
. ;
& This corporation is efigible to satisfy its Intangible FlLE NOWII! FEE IS $150.00 . o
" ¥ 10. Election Ca n Financin,
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 TrustlFun d'g;:?bmj;:.m 9 fdsd'egom"l"::’e' :"
{Seo criteria on back) 0 Make Check Payabie to Department of State :
11. OFFICERS AND DiIRECTCRS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Freadant (3 Delets e D O asion | 5
NAME l<o.»-.+q-r- % \n__ NAME &
STREETADDRESS | 1O Ses ’3;&.:\7:\\,{ STREET ADDRESS g
CIry- Sr-2ip g-?:‘._ p 4:: ( 34,\,23{0 Civy-5T-2/F §
e [ pelete TNE [ Change [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P ;
TITLE O Delets TALE O change [ Agdition
* NAME s e P PPNt AL I I e T R R T T T — L AT Y= .
STREET ADDRESS STREET ADORESS
Crry-51-2P CITY-5T-2P
e 7 pelate e O changs [ Addilion
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-2P Cay-ST-2P
TITLE 0 ceteta e Ol change [ Addition
KAME NAME ,
STREET ADDRESS STREEV ADDRESS !
CTy-S7-2ip i CIFY-S1- 2P
T 3 Delese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ony-51-2P p— CITY-ST-2P

13. | hareby ceriify that the information su
indicatad on this report or suppleme:
of the corporalion ar the receiver or

LSl
i

SIGNATURE:

| report is lrue ana'gccurate and that p
stoe empowerad tooge i
changed, or on an attachment with gn address, with a 2

dces not qualify for

ST

gremption étated in Section 119,07(3Xi), Florida Statutes | further cartify that the information
gignature griall have the samae legal effect as if made under oath; that | am an officer or dizector
ger require Oy Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 If

2/

PRINTED HAME

OF SIGNING OF|

T Diyfme Prone #




