2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020284 Feb 26,2001 8:00 am
'DONALD W. SMUCKER, P.A. Secretary of State

02-26-2001 90502 043 ***150.00

Principal Place of Business Mailing Address

10353 FRUMTVILLE RD PO BOX 56—
SARASOTA FL 34240 ~———SARASOTA-FL-34230-3556 . —-
us Us

2. Principal Place of Business 3. Mailing Address H"“"l "l ||||| ”|IH llm |||| l"‘

* 5317 Frutville Rd

Suite, Apl. #, etc, Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
202
City & State City & State 4. FEl Nurnber 65-0397936 Applied For

SS“Q%O‘]Q_ . F L Not Applicable

Zp Country Z‘%L‘.z_’sz Coumry 5. Certificate of Status Desired 0 gg'ggqlﬁ?:;ﬂonal
) 6. Name and Addiess of Citrent Registered Agent™~= -~ =—— |7 -~ —~—w=="T  7-Name and Address of New Reglstered Agent -~~~ -—w— = -}
MName
SMUCKER, DONALD W ESQ
10353 FRUITVILE RD Street Address (P.O. Sox Number is Not Acceptable)
SARASOTA FL 34240
City - FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signaturg reguired when reinstating) DATE
‘ o L . "
9, $hfsf§:!.()rporathn is ehtglblj tcl> sa:tlsifyc;ts Intangible At FILE ‘5110\2'0 FFEE lS."$; 50.;):0 ” 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and £1ecls to 6o so. er MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE DPVS 1 pelete TITLE [ change T Additien
NAME SMUCKER, DONALD W ESQ NAME
streer aporess | 30353 FRUITVILLE RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ik ST = : - Defete CTME = - S e o == - {Jchanrge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dofs not qualify 1o the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and ackurale and that iy signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the or trustee empowered to exAcute this reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi adefjess, with all other It

SIGNATURE: v l 2-19-g00f 9¥1-929-5407

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

b A ST, B
VYo raltil A vl WO L L]

M

CR2E034 (10/00)



