",

2001 UNIFORM BUSINESS REPORT (UBR) FILED

ED V’E OF SIGNING or'lcan OR Drnecm_y Date

08150186

[ ]
DOCUMENT # P93000028908 Mar 05, 2001 8:00 am
1. Bt fS
Ay Secretary of State
S INVEST ’ ) 03-05-2001 90326 028 ***150.00
Principal Place of Business Mailing Address
4635 QGEAN BLVD. P.0. BOX 40006
SARASOTA FL 34242 SARASOTA FL 34242 E ; .
6030223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 04 Applied For
14025 Not Applicable
Zi Count Zi Count iti
® 34 P uny 5. Certificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o o . T = C- Name D e —a - .. T‘, -
HEMLOCK' MARY Street Address (P.O. Box Number is Not Acceptable)
4635 QCEAN BLVD. .
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or printad name of registered agent and fitle if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9, ihlsfﬁprporatpn is erlwrlglbls thJ satnslfy;ts Intangible ; At FI;-AEA\E‘?V:!:)} FFEE IS_"$; 50;'353) 00 10. Election Campaign Financing $5.00 May 8o
axt |n.g r.eqmreme anc elects 10 do so. er , 20 ee will be $550. Trust Fund Contributicn. ] Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O delete e O Change [ Addition | S
NAME HEMLOCK, MARY NAME =)
STREET ADDRESS | 4635 OCEAN BOULEVARD STREFT ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-2P T
- o
TITLE [ petete TITLE [ Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 7 pelete f TTLE [Jcharge [ Addition
NAME . NAME b e o R et e L T i e | ot
|- STREET ADDRESS - mmtmmsp—per—m = - e roprem, e T MR ADORESS [T - ’ -
CITY-ST-ZIP CITY-S§7-2IP
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does ot guality fef the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this regGrt or supplemental repert is true and accuy#te and jWat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exgelite thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ditachment wi ’
" . f..-—-
SIGNATURE: S & _7/4 / my FPsEs
SIGNATURE AND TYP, ‘Daytime Phone #



