2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040162 Apr 12,2001 8:00 am
Ay | ecretary of State

e 04-12-2001 90005 026 ***150.00
Principal Place of Business Mailing Address
5410 MARINA DR P. 0. BOX 1416
STE. 300 HOLMES BEACH FL 34218
HOLMES BEACH FL 34217 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-0417922 Applied For
Not Applicable
4w Counlry aip Couniry 5. Cedtificate 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
- e S me e - - . Name - e emme— - - - _— -
PERREY, PHILIP E Street Address (P.O. Box Number is Not Acceptable
1111 3RD AVENUE WEST reet ress {P.C. Box Number is Not Acceptable)
STE. 300
BRADENTON FL
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad o printad name of registerad agent and title if applicable, (NOTE: Registerad Agant signature requirad whan reinstating) DATE
) . o ) "
9, $h|sfﬁprporatign is ehgwb!;a tcl> sansfyéls Intangible FILE N?W,.. FEE fS.“$;50.00 10. Election Campaign Financing $5.00 May B
ax fing rgquuemem and elects 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicr. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TITLE O change [ Addition
HAME LARDAS, SOPHIA NAME
streeT ancress | 9913 N. SHORE DR. STREET ADDRESS
CITY-ST-2IF ANNA MARIA FL Iy -$1-2IP
THLE TD O pelete TTE [J Change [ Addition
NAME LARDAS, STEPHEN , HAME
streer DDRESS | 913 N SHORE DR STREET ADDRESS
CITY-5T-2IP ANNA MARIA FL CITY-ST-2IP
TILE ] . O petete TLE 3 change [ Addition
NAME LAC'OS, MARY 8. o NANE . . o . SO
sTREET ADDRESS | §13'N"SHORE'DR™ "~ ~—~ 77 STREET ADDRESS ST T -
CITY-ST-ZIP ANNA MARIA FL CITY-ST-2IP
TITLE [ pelete TITLE . JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE (1 pelete TITLE {Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1| am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATUR ” Stegle., Loodss k! !fﬂ ay(-77¢-58€5"

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i

CR2E034 (10/00)



