2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011050 May 11, 2001 8:00 am
"KEVIN G. DUGGAN, JO. PA Secretar y of State
) 2 o R 05-11-2001 S0007 004 ***150.00
Principal Place of Business Mailing Address
311 N TAMIAMIE TRAL 3111 N TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
us us
s S AR RN
Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number 59-3153019 f:plpt\ii\ed lForb‘
ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUGGAN, KEVIN G _
3111 N TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City [F;L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered ofiice or registerad agent, or both, in the State of Flarida

SIGNATURE
Signature, typed or printed name of registered agent and title f apolicadle. [NGTE: Registered Agen: sigralure regu. ed wher reirs'ating) DATE
8. This @rporaﬂgn is eligible to satisty its Intangible FILE NOW!I! FEE !S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P 1 Delete TITLE {J Change ] Addition
NAME DUGGAN, KEVIN G PA NAHIE
sreer anoress | 4640 GUAVA CT STREET ADDRESS
Cry-ST-2IP SARASOTA FL 34234 CITY-5T-20P
e [ pelete TILE [JChange [ Additon
MAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2P CITY-3T-217
TITLE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T- 21
TITLE O Delete TITLE [7] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Delete TITLE CHchange [ Aduition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-5T- 719
TITLE [ Delete THTLE (dchange 1 Addition
NAME NEVIE
STREET ADDRESS STREET ADDRESS
OITY-§T-71P CITY-57-4IP

13. | hereby certify that the information supplied with this filing does not qudlily for the exemption stated in Section 118 07( (i), Flarida Statutes. | further certify that the informatian
mdm:ated on this report or supplemental report is true and accurate ﬁﬁd hat my signature shali have the sams legal effect as if made under ocath: that | am an officer or director

: , Wi b ,//’J!Af’)
SIGNATURE: ) : R Kool D6 UJ‘I’ 2/ /7“‘//\ S5 /=203

isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

CR2EQ034 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME/'OF (Gyh OFFICER OR DIRECTCR 4 Cate Daytire Prene #

I



