2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020266 Apr 24,2001 8:00 am
- By e ecretary of State

CR2E034 (10/00}

Principal Place of Business Mailing Address
PO BOX 5366 PO BOX 5366
SARASCTA FL 34277 SARASOTA FL 34277
! L !
i | I
2. Principal Place of Business 3. Mailing Address l : ! I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher 65.0491288 Applied For
Not Applicable
i i o .
Z‘F_) Country Zip ountry _ | 8. Certificate of Status Desired | $8.75 Aditional
o G e s i e e LN B e s e e P . Fee Required -, ~<  _.,
‘6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne '
POWERS, STEPHEN A
Street Address (P.O. Box Number is Not Acceptable
1792 SUMMER BREEZE WAY ( piable)
SARASOTA FL 34232
n . City FL 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
Signatura, typed or printed nama of registered agant and title if applicabie, (NOTE: Registerad Agent signature required when relnstating) DATE
i ion is eligi isty i i ILE WH! FEE IS $150.00 ‘ - )
S ihlsfﬁ_orpcrangn s e\ltglbls t? Salt'?ygs Intangiole At F MA\':I? 2004 FE 'il$b $550.00 10. Election Campaign Financing . $5.00 may Be
axiling requirement and iecls to do so. er ! ee will be . Trust Fund Contribution. [0 '~ Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP O Delete 1L Wchange [ Acdition
NAME POWERS, STEPHEN A NAME Po‘ Box <S3C6
staeeT aDoRess | 5284 RIVERWQOOD AVE STREET ADDRESS r
omv-s-ze | SARASOTA FL s | Savasaty ML 3 U277
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
gmy-si-ap . L CI}'Y-S_T-Z!E o -
TITLE O Delete TILE © OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2 CITY-ST-2IP
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
e O pelete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-2IP CITY-ST-2IP )
TITLE [ Gelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addrass, with all ot w I 3 #
- 2 -

SIGNATURE: &332

Daytime Phong #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




