2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063166
1. Entity Name: F[LEG
ADHALL, INC. SLLEETARY OF SIAIE
G IGION OF CORPORATIGMS
Principal Place of Business Mailing Address D I HAY - 1 AH g: '42
3400 S TAMIAMI TRAIL 3400 S TAMIAMI TRAIL
STE 301 STE 301
SARASOTA FL 34239 SARASOTA FL 34239
Us Us ,
{1k
2. Principal Place of Business 3. Mailing Address I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58.2200567 Applied For
Not Applicable
Zip Country i Country 5. Centificate 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
Name
EE&HSO ?TVASDE”\%I:TDH:IL Street Address {P.O. Box Number Is Not Acceptable)
STE 301
. " SARASOTA FL 34239
City FL Zip Code

8. The above rramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

t.gnalture, typed or printad name of registared agenl and title if applicable {NOTH Registered Agent sicnature required when reinstating) DATE
. This corporation is eligi isty its Intangible FILE NOWl FEE 1 150 00 ! . )
? Taxsti\ingfé—é:tll?rl:;:mga?llg i After MAY 1,20 :1 Fee \nﬁll$ be $550.00 10. Eleation Campaign Financing $5.00 May Be
= Trust Fund Contribution. Ul Added to Fees
{See criteri on back) O Make Check Payak & to Depanment of State
11. OFFICERS AND DIRECTORS 12. ADQITIONS/QHANGES TO OFFICERS AND DIRECTORS IN 11
e D (% Delete TITLE 0£0 ﬁ [ Change  (Wadition
e DECHOW, GERALD A N f:w‘ujﬁf 1 Soik
STREETADDRESS | 3400 S TAMIAMI TRAIL, STE #3201 seeeraoniess | 400 S AML AL IEJM NDoite 3ol
ur-si-2p | SARASOTA FL 34230 ovstze | SaRA ‘amLﬂ JL 34339
e O velete TILE “TieAsy ¢£ PR WYTEyE Ol change  [¥fddiion
HAVE NAME Lyun ﬂN de £330
STREET ADDRESS STREETADDRESS. | SYO O S (ﬁmnnrmt !f’.Aq I Sm Le 301
CITY - 5T 2P CITY-ST-2IP SAMM)LA L 3 qasq
TILE O Delete TITLE | Change [ Additign
HAWE NAME e T P SRl b
STREET ADDRESS STAFET ADDRESS 0571501 0101 e
Gy - 57- 2P eIy~ 5T-2IP aE00, 00 w5000
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP oy
TiLE O Delete B €\ 6\ \ { O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-5T-21P
TITLE {1 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated n this report or supplemental report is true and accurate and thal n y signature shall have ihe same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 18 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach with an address, with all gther like empowered.
- LL]NN lr-]fvc‘e.aswu 4 |30 } }m QY1 3uL-44

SIGNATUJRE!
RINTED NAME OF SIGNING OFFICER ' R DIRECTOR I Date Daytime Phone #

CR2E034 {10/00)



