FILED

Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #P01000119138 03-26-2003 90150 015 ***150.00
1. Entity N
E gn READ EMERGENCY DOCUMENTATION SYSTEM,

Pringipal Place of Business Mailing Adcress ' U U U b .I. U U :)
22 5 LINKS AVE, STE 300 22 § LINKS AVE, STE 300 .
SARASQTA, FL 34236 SARASOTA, FL 34236
® R Sy — AU AR AT 0 TR AT
112 kelton Bivd iz ke lton Bivd. .
Sulte, Apt. ¢, etc. : Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
ity & State — City & State 4. FEI Number Applied For
| B feeze | FL Gul B!‘eez e . FL 5§8-3761248 Not Apphc able
Country ip Cduntry ' £8.75 additional
'f—g g 6 3 .fz o 63 | 5. Certificate of Status Desirea a Feo Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ . .
o — T T - o Na| . , .
SAVARY, JOHNSON S JR EQS Dolister Michael T.
22 S LINKS AVE, STE 300 1, . Streqt Address (P.O. Box Numbe{s Nol Acceptanle)
SARASOTA, FL 34236 1% lee 40 eErvd

1

C"GMIF Breeze FL |szofe63

8. The above named entity Submits this statement for the purpose of changing its registarad office or registerad agent, or toth, in the State of Flonca. | am familiar with, and accert
the obligations of ragisterea agent.

- - . . - . ’
SIGNATURE 8 Michael T DolisSter, Pfes.de.,ﬂ" 3/2'2/03
Sunatue. Lypad of primdd nafhe ol Myisamd agant and lisa il'a"uu'rabh. (NOTE: Rugyisiarad Agan: signalum muyidd whan minstaing) oNIE
9. Election Campaign Financing $5.00 Mayse
Trust Fund Contribulion. O Addedto Fees
10, 1. - ADDITIONSCRANGES T3 OFFICERS AND DIRECTORS IN 11
wme D ' O Detete e D Perange  [Jaddvon | S
mue . |DOLISTER, MICHAEL J MD g DotiSter , Michael T 2
STREET ADDRESS ;‘IJEFKELT(;;EE:VD . SIRETADORESS | [{[2 Jee o Bl ved E
CITr-st-21p BREEZE, FL. 32661 ciry-sr-2p Gulp Br T FL 32 ;'63 i
e . [ erere TMLE Cchange  [JAodtion 5
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
ciTy.s1.20 cny-st-2p
hi [ delete TNLE OcChremge  [JJ Addition
HAME B — = T PR - - I P —— - — ———
STREETADDRESS |~ T T - T STREEY ADDRESS
ciry-st-2p : cv-s1-2p
TBLE T Delere mLe Ochange ] AddLon
HANE NAME
STREET ADDRESS STREET ADDAESS
CIIV-51-2P ‘ cav-51-2p
TINE {3 petere TMLE [ crange [} Agdron
HAME ‘ HANE
STREET ADDRESS ) . STREET ADDRESS
ot | oTe-57.21p
Tme ) - “ 3 Celete TMLE Ochange O Additon
NANE . . . NAE '
sveeTanDRESs [ STFEET ADORESS
CiTv-g1-2p . Cv-sT-21p

12:1 hereby cerlify that the information supplied with this filing co2s net qualify for the exemption stated in Saction 119.07(3)i), Alonda Statutes. | further cerlify that the information
Indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath- thar | am an officer or girector
of the corporation or the recejver or trusies 2Mmpowerad to axacute this recort as réquired by Chapter 507, Fionda Statutes: and that my name appears in Block 10 or Block 11411
changed, or on an attachmert v:«m 21 addrass, with all other like 2mpowereg.

SIGNATURE: W,Q. Oolosls,  Miitael T Dolister Presideqt, 8%0-916-994¢
" aa v .

SIGHATURE AND TYPEIOR PRINT ED NAME OF SIGNBIG OFFICER OR DIRECTCR FN————"

= | ]
ez TE



