2001 UNIFORM BUSINESS REF‘de (UBR) FILED

DOCUMENT # P93000044809 May 04, 2001 8:00 am
1. Eniy Nae Secretary of State
Principal Piace of Business Mailing Address

1 N BLVD OF PRESIDENTS 8466 N LOCKWOOD RIDGE RD

SARASOTA FL 34236 PMB 243 (384T %

us SARASOTA FL 34243

us
S s R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0412806 Not Applicable
4l Country Zip Country 5. Cerlificate of Status Desired ] ?{?e'gfqlﬁgggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BROGAN, SCOTT T Seett Brogan
' Street Address,(P.0. Box Nupberddd Not Acceptable) a _
4608 TRAILS DR AL Deltc ool Pideae. RA
Cit
Y Sdresofe FL | 34543

8. The above named antity submits

i slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S\gnatu(ew or printcd name of registered agent and title if applicat}e’/ (NOTE: Registered Agent signature require when :einstating) DATE
Tt
i i i sy i i n
9. This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE 193 $150.00 10. Elsction Campalgn Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
{See criteria on back) [l iMake Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D ] Delete TITLE [C1change [ Addition g

hartE BROGAN, SCOTT J NAME =

STREETADORESS | 4606 TRAILS DR STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34232 CITY-§T-21R ]
o

TITLE [ pelata TITLE [ Change [ Addiicn %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 1 palate TITLE [ Change  [] Acdition

MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-ST-71P

TITLE [ Delete TILE O Change [ Additicn

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S51-21p CITY-ST-21P

TITLE ] Delete TIELE [] Change [ Acditian

HAME HAME

STREET 4DORESS STREET ADDRESS

CITY-ST-21P CiTY-8I-2IP

TmeE O Delete } BT [ Change [ Addition

MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. I'hergby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118 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 | am an officer or director

of the corporation or the receiver or trustesdmpowered 1o execute this report 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 a 55, with all otherTPe empowered.

SIGNATURE: / lhd 4--28-00 G40 377 Prgr

SIGNATLHME AND TYPED OR PRINTED NAME OF SlsGyIG OFFICER OR CIRECTOR Gate

Paytime Prone §




