2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg“gNl;JmlzﬂENT #  P02000026303

ALTIER & ROBERTSON, P.A.

May 08, 2003 8:00 am

FILED
Secretary of State

05-08-2003 90161 037 ***150.00

%

Principal Place of Business
1800 SECOND ST. STE 830
SARASOTA FL 34236

Mailing Address
1800 SECOND ST. STE 830
SARASOTA FL 34236

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
o T T _&7. 2 50 Not Applicable
Zi Count Zi 1 L
® ountry P Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBERTSDN' MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
1800 SECOND ST, STE 830
SARASOTA FL 34236

ity Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~

Signatura, yped or printad name of registered agent and iitle it applicable (NOTE: Registared Ageni signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00

%

4]

After May 1, 2003 Fee will be $550.00

Trust Fund Contribwtion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE CYchange ([ Addition S_

MAME ROBERTSON, MICHAEL T NAME 2

STREETADDRESS | 1800 SECOND ST, STE 830 STREET ADDSESS 3

CITY-5T-2IP SARASOTA FL 34238 CITY-ST-21P §

TITLE D {1 Delete TITLE [ Change ] Addition g

e ALTIER, DAVID A e

STREET ADDRESS | 1800.SECOND.ST. STE.830 STREET ADDRESS e L -
. - ’ . .- | e et . L P B LT L T - S | 2

CITY- ST ZIP SARASOTA FL 34236 CITY-§T-2IP

TITLE o 1 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-§T-21P

TLE [ Detete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Y- ST-2P

TITLE [ Detete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

THLE [ Delete TE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

ot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

571 o> 935780

Data Daytima Fhona #

12. | hereby certify that the information supphed with 1h|s hlmg
indicated cn this report or supp! i is
of the corporation or the receiver
changed, or on an attachment witp'al
SIGNATURE SOERED

(
o=y TR TRERCR

Wneﬂnnwpen OR pﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR




