/1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
) .

1+ Eity Nams ecretary of State
04-17-2002 90128 036 ***150.00
CJS OF SARASOTA, ING,
Principal Place of Business Mailing Address
7057 N SERENOA DR 46 NORTH WASHINGTON BOULEYARD
SARASOTA FL 3423t SUITE 1
Us SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 16653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
~—t ~—wr—z=— G, . Name and Address of Current Registered Agent - _ . ; _|. . .. . .. . 7. Name and Address of New Registered Agent
Name oo T T e T
PATTERSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
#
SARASOTA FL 34236 ' City FL Zip Code
8. The abave named entity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
hl
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) Y L L . 1 .
9. Ihlsf.cllof_porallc')n is ehglb!;.- tT sansfyc;ts Intangible FILE NOWI!I FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE [dchange (7] Addition
NAME SHELLEY, CHARLES J. NAME
sTReeT ADoRess | 7057 NORTH SERENOA DRIVE STREEY ADDRESS
or-st-op - |SARASOTA FL CITY-5T- 2
TIME DS O3 oetet me [JChange (] Additian
NAME SHELLEY, MARILYNN R NAME
STREET ADCRESS [7057 N SERENOA DR STREET ADDRESS
crv-s7-2P - 1SARASOTA FL CITY-ST-2IP
TLE O petete TILE (] Change [ Acdition
TNAMESTTTT T T RS I S e S e, T o s e ST R NAMESS T i ammeems Bl med ID 2 T Lvem im0 . e S R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TLE - 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Z)P

13. | hereby certify that the information supplied with this filing doesagt quglifyv-fer exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppiementaltaport is rue and acgAralt #fd that my sidpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ¢ empowered 10 e uired by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
L (941) 922-4095

SIGNATURE: . d =
SIGNATURE AND TYPED OR PRINYRIYNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #
S ™NITADTTOC T O MATITIT Y TITSY T

ny

GR2E034 (9/01)



