2001 UNIFORM BUSINESS REPORT (UBR) FILED

- h L ]
DOCUMENT # P94000004564 -~ Feb 03, 2001 8:00 am
1. Entity Name S S
MARSHA WOLAK, PA ecretary of State
S 02-03-2001 90058 026 ***150.00
Principal Place of Business Meiling Address
3100 S. TAMiAMI TRAIL 3100 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 3423 infiedal
Us us .
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0463539 Applied For
Not Applicable
gl Country Zip Country 5. Certificate of Status Destred d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLAK, MARSHA Street Address (P.0. Box Number is Not Acceptabie)
3168 WALTER TRAVIS DR.
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $:j(;:\|cizr%a{r;nsr?tlrgi]tr;uﬁg:nclng 0 f&gﬁﬁgﬁfe
{See criteria on back) O Make Check Payable to Department of State
", - . OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TIILE [Jchange [ Additicn
NAME WOLAK, MARSHA L. NAME
STREET ADORESS | 3168 WALTER TRAVIS DR STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34240 CITY-ST-21P
TITLE 1 Delete TITLE [ Changge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- .’ZCIW-'ST:..L:I.P e o et L e e o f e — o —m—— o _J—.e-mwisg—__rlep..;s-— - - . B T o pwer SN, -
TNLE 1 pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurata 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 trustee empowered to execute this repart as required by Chapter 807, Florida 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. .
S|GNATUHE:L/L’W u&g@/L MARS A IWpime f!Qb [o [ 4 377-1922)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

e,

CR2E034 (10/00)



