. e

| FILED
2005 For proniT conroRaTION Apr 14,2005 8:00 am

DOCUMENT # P03000087280 ecretary of State
bé"s"%ﬁ"gmB AL ING 04-14-2005 90099 028 ***150.00
Principal Place of Business Mailing Address
PO BOX 50033 PO BOX 50033
SARASOTA, FL 34232-0300 SARASOTA, FL 34232-0300
_ J
3 Prneipal Place of Business 3. Maiing Addiess l | ||]]| “m | I I 1| m
\ - !
Suite, Apt. #, etc. Suite. Apt. #. elc, 02012005 Chg-P CR2E034 (10V03)
City & Sate City & State = FEl Number Appliad For
80-0102509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ geae;c?q Additonal
6. Name and Address of Cument Registored Agent ) 7. Namwe and Address of Now Rogisterod Agent = =~ — =~
Name
SWEENEY, KAREN Stroet Address (P.O. Box Nurmber s Nol Accaptabla)
res ass (PO, X NUI Is CCap
LE10 FARUNGS Soue I R e e
City FL l Zip Code

8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKENATURE
Signature, lyped or printad nama of reglstered egent and litk If gpolicable, {NOTE: Registarad Agant signature required when ngnsiating) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 may 8o
After Miay 1, 2005 Foe will be $350.00 Trust Fund Contribution. | Added 10 Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 7 oeete e [J Change [ Addition
NAME SWEENEY, KAREN P HAME .
STREET ADDRESS. | 7410 JFAIRLINKS COURT STRET ADORESS | F4EJO FasrLinKS COuRT
CoTY-ST-ZP | SARASOTA, FL 34243 CITY-S1-2P
THE (] Detete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P Ciy-S1-29
THLE [ Oelete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-SI-IIP CAY-ST-1P
TRE O Dedete TITLE [1change [ Addillon
NVE NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-7P GATY-ST- 7P
TINE [ pelete THFLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST1-7P chy-sT-2P
TME O Detete TLE {IChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-29 CITY-ST-2IP

12. | hareby corify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerf 1o axecuta this report as required by Chapter 607, Rorida Statutes; and that my name appears in Bleck 10 or Block 111t
changed, or on an attachmept with an addi wit other like empowered.

SIGNATURE:

nReEN P Sw&e»‘:'-’y 4(/ g[q{ 9¥/-375-c097

OFFICER OR BXRECTOR Daytime #hons #




