 EEEEE——— ]

2002 UNIFORM BUSINESS REPORT (uém FILED
May 08, 2002 8:00 am

'DOCUMENT # PG300000757/ y
. Enty Neme 70 CM\) Secretary of State
>€. f"l('fa"‘fﬁn E&Gl'ntj Ine - 05-08-2002 90148 009 ***150.00

Frincipal Place of Business . Mailing Address
¥ y
. . ~ . 0 2 C
bsoe S. CatorCreck Bivd b5ui s. GrTor Loeet Biud
SHEASOTA, FL
Srnsota, Fr 3day) HLASOTI Pl 3516719
2. Principal Place of Business 3. Mailing Address
{ Suite, Apt. #, etc, Suite, Apt. #, 8lc DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number . Applied For
5" Ddfé 9 39 Not Applicable
i jt . Zi Count -
Zip Couniry i ouniry §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Addraess of Current Registered Agent 7._Name and Address of New Registered Agent
-—fw&—-—-—-——-_,__- -g_e- — e . ———— . - Name . | . . e S —— - e - — ——— i
! y . ERT ]
A Eel ES 2 '} 05 Street Address (P.O. Box Number is Not Acceptable)
Kigk PiNkeRTDN, PA.
TAD S. DRHANVGE AVE.
o City Zip Code
S‘ﬁﬂﬂso;r‘!, Fe 3&!23(, FL
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
t
SIGNATURE
Signature, typed er printed name of registzred agent and ile if aoplicable, {NOTE: Registered Agent signalure required when reinstating) DATE
| :
9. This corporation is eligible to satisfy its Intangitle " ) : ; .
10. Elect Fi
Tax filing requirement and elects to do so. _ ection Gampaign Financing $5.00 May Be
b S e Trust Fund Contritaution. O Added to Fees
(See criteria on back) O %ﬁﬂ.yakgé(?h
PR f SR, ; 2] i .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLE PsH T elete T ' [3 Change ] Adtiition
NAME H[Nmﬂ’\/, DAVID _ NAME
SREETADORESS | ¢ £ & G ATOR QREEL BLVD STREET ADDRESS
CiTY-ST-2IP S-H'ie ALDTH FL Q’f:—l i} CITY-ST-2IP
TITLE VPTD [T pelete TITLE O change  [] Addition
NAM NAME
i Hivman, LYNeTTE L. :
STREET ADDRESS LS00 S GATIR @ EEK RLvDd STREET ADDRESS
CITY-S1-2IP Sﬁ’fa 7 S\D A ) e . 3 4;&(1{/ CITY-ST-2IP
TLE \/ P ) Defete TITLE ~ [J Change  [7] Addition
T AL y A ¥ B uame 0o e T T = !
ALCER RinALD R
STREET ADDRESS [{ b N i 6 S.r. STREET ADDRESS
oITY-S1-2Ip X029 1 (_)i Y ) BY232 CITY-ST-71P
¥ Ll =
TILE ST [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P ‘ ’ © B omy-stoze oo
TITLE [ nelete TITLE [ Change [ Addition
NAME NAFE
STREET ADDRESS STREET ADDRESS
ClTy-sT-219 i CITY-ST-2IF
TITLE 1 Detete TILE [} Change (] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatiire shall have the same legal éffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y _@@AW - 4 29‘/01 Qu-924-7>7
AND TYPER OR PRINTED NAMELIF SIGNING OFFICER (OR DIRECTOR { Cate ‘ Daytime Piwona #

i

A s ra s




