2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

:

1. Eniy Name 0 ecretary of State .
ok 3 ok
TRADITIONAL DESIGN BUILDERS, INC. 04-29-2002 90010 043 ***150.00
Principal Place of Business Mailing Address
1620 MAIN ST 1620 MAIN ST
SUITE 12 SUITE 12
2. Principal Place of Business 3. Mailing Address ”Imm “I ’l ml || ”I l ”
Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0495552 Not Applicable
P ountry Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo — s - il - - TT TR e - i Name- N - -
MCSWEENEY' ANINA C Street Address (P.O. Box Number is Not Accaptable)
1620 MAIN ST
SUITE 12
SARASOTA FL 34238 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
9 Signature, typed or printed nama of registered agent and litle if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
s
. N L . m
9. Ejfﬁ;rp?;at?e :i jrja'tg;ﬂj ;Teie::st:)y c:ts ;r(;tangnble A FILE NOW!!! FEE Isl$150.00 10. Eiection Campaign Financing $5.00 May B
‘g . q @ 50. fter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added io Fees
{See crileria on back) a Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition 2
NANE MCSWEENEY, ANINA C NAE 2
STREET ADDRESS [1620 MAIN ST SUITE 12 STREET ADDRESS §
cmy-5T-2P |SARASOTA FL 34238 CITY-8T-2ip w
TITLE D O pelete THLE [JChange  [7] Addition 8
NAvE MCSWEENEY, BRIAN M hawe
STREET ADDRESS | 1820 MAIN ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP
TILE {7 Delete TILE _ [ change ] Addition
T MAME = FUTTITERY mome e e e s o 7"V Mt b s T e e T
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete LE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-ZIP
TILE 1 pelete TITLE [Jcharge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpfemental 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 regeivir or trustee empowered to gxecuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ¥with an address, h all gfer likg’empowered.
SIGNATURE:

Daytime Phone #




