2001 UNIFORM BUSINESS REPORT (UBR) FILED

U LD

CR2E034 (10/00)

[ ]
DOCUMENT # P93000048889 Apr 26, 2001 8:00 am
I+ Entiyhame ecretary of State
! . 04-26-2001 90080 039 ***150.00
Principal P ace of Business Mailing Addross
1335 SECOND ST 1335 SECOND ST
SARASOTA FL 34238 SARASOTA FL 34236 LA A'ATRE NN
us Us
Suite, Apt. #, elc, Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BR)424797 Appliod For
Not Applicable
Zi Countr Zi Count i
P b P OURtry 5. Cerlficate of Status Dosired L] $8'75 Addwtlonat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, ROBERT $ JR Stroet Address (P.O. Bux Numbor is Not Acceptable)
Stroe 2 0. Box i Scer e
1444 FIRST ST '
SARASOTA FL 34236
City Zip Codec
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or Both, in the State of Florida
SIGNATURE
Signature, wped o printec nare of regisieren agant 2nd 1ue if aoy cab o [MNOTT. Reqisteroc Agond signaure reguitec wen "einstaing) GAaTs
. I . i . FILE NOWI FERIS 39500
9. This corporation is eligible to satisty its Intangible FILE NOWIT i L{ taioL;.CMO 10. Eiection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fes will be $550.50 Trust Fund Contribution ] Add-ed to Fe{)s
{See criteria on back) 1 Miake Check Payvable to Denartment of Siate ) ’ . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D T Delete TIE O change [ Adgrian
HAME ANDERSON, DIANE G AN
staeT ADDREsS | 1335 SECOND ST SIHEET ADCKESS
OITY- ST- 2P SARASOTA FL 34238 CITY-87-71°
TIFLE D 7 Deleie TiL: 1 cChange [ Additinr
NAME MELIN, NILS N !
streeT A00RsS | 1335 SECOND ST STREET ADDRESS i
GITY-ST-7IP SARASOTA FL 34236 CITY-ST-2iF
MILE 3 telets s [] Change [ Acditon
NANE HAME
STREET ALDRESS STRZET ADDRESS
CITY-ST-21P SITH-ST-2P
TITLE [ sales TITE [ Crance O Acditon
MAME NAME
STREET ADORZSS STRECT ADDRESS
CITY-ST-2IP CIy-S1-2IP
THILE [ pelete fl'LE O Crange 7] Addliton
NAME NEME
STREET ADDRESS S REZT AJDRESS
CITY-ST-2IP CITY-§7-2IP
TLE T nelete TILE U] Changs [ Additien
NARF MANIE,
STRELT AODRESS SIREET ADDRESS
CIY-SI- 4P CilY-§°- 1P

13. | hereby certify that the information supplicd with this filing does not gualfy for the axemption stated in Section 118.07(3)(i), Florida Stalutes, | further cedtfy that the information
indicated on this report or supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made undar oath; that 1 am an officer or dirccior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 ar Blagk 12 f
changed, or on an attach\mcm with an address, with all cther like empowered.

R v(ZiMoza é %f/émw DUANEC A upEr son q/‘i’/ﬁ/ G 365> Soa5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EE0 ey
sl wg i

Dyl ne Phare &




