2001 UNIFORM BUSINESS REPORT {(UBR]} FILED

URUT 35

[ ]
DOCUMENT # P93000055702 Apr 26, 2001 8:00 am
" oty e ecretary of State
e . 04-26-2001 90123 015 ***150.00
&
Principal Piace of Business Mailing Addross
PO BOX 3018 FO BOX 3018
SARASOTA FL 34230 SARASOTA FL 34230 d9(4390
Suite, Aot. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65’0476729 Appliad Far
Not Applicable
£ Countr Zi Counir i
v ¥ P Y 5. Certificate of Status Desirad M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
SKIPPER, J R
Street Address (P.O, Box Numoer is Not Acceptabie)
1515 RINGLING BLVD
SARASOTA FL 34236
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrialure, Wped o printed same of reg stered agen and He € apphoabic, (NOTE Regswred Agent s.gnalurc reguirad wean renstaing) DATE
[ i atisty i FILERN U FEE IS §i50. . :
9. This carporation is ehglblt? to satisfy its Intangible i iL:_ E\.E)W ‘ Fj_i ES. ‘;‘mU—DG 10. Election Campaign Financing $5.00 ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ; Y
rieri ' . Trust Fund Contributicon. Added to Fees
(See criteria on back) o Make Check Payable to Denariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THILE DP [ Deete TIE (3 Change [ addiiion | 8
NAME SCHIRO, JOSEPH C HAME =)
STREETA0CRESS | 1880 ARLINGTON STAEET AVRESS 3
CIry-57-21P SARASOTA FL CiTY SI-28 g
o
FITLE [ Delete iE [JChange [ Addition g
MAME MNAME
STREET ADDRESS STRZFT AD0RESS
CITY-ST-21P Chv-s1 2P i
TITLE O oalass TI7LE [ change 7] Additon ‘
MAME HeHE \
SIRZET ADDRESS STREE] AODRESS I
CITY-ST-2IP CITY-5T-21P
TITLC O Deiete TITLE [ Charge [ Additon
HaME HAMT
STRELT ADDRESS STREET ADZRESS
CITY-8T-ZIP C¥y-§7-42
TILE [ Delete T [1 Change [ ademion
MNAME AAME
STREET ADERESS STREET ADDRESS
CITY-5T-219 CIY-3T-7iF
TILE U Delete 1iLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRZET ALDRESS
CITY-S§T-7p SIEY 8T 4P
13. Ihereby certify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Secton 119.07(3)(7), Florida Slatutes. t further cortify that the inforrmation
indicated on this repont or supplemental repori is 'rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to exccute this report as required oy Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
/ -
i o, fgilns L 4 4-G57.4
i bl oy S Pl Hulor  4-45744
SIGN Sl s s o lwas” > 1o 374400
SIGNATURE AND TYPED OR $#INTED NAME OF #IGNING OFFICER OR DIRECTOR [ J':m:y, Sagtivws Prono g 0 7




