N . 3

2003 FOR PROFIT CORPORATION 04 [l 212087 == 13000

A

UNIFORM BUSINESS REPORT (UBR) FiLEPo4000037652

~LORLAGH

A defat

DOCUMENT #  P94000037652 .1 S5 03 8PR 26 PH 9 >
1. Entity Name @d, . {éi 8 PR 3:00 <
SECRETARY OF STATE
. - g proogit
BookwoRe o CHR TS TEAL T v & PALLARSeSER. FLORID
Principal Placa of Business ‘Mailing Address -
/AT WHITFIELD PARK LOOP / T WHITFIELD PARK LOOP
L SARASOTA FL 34263 )94 sarasoma FL 34243 -
i
2 Principal Place of Bushess ' 3. Mailing Address )
Suite, Apt. ¥, etc. Sufte, Apt. #, alc. - .
_ — S e seemmrren o] OHECK HERE |E MAKING CHANGES | _plee
City & State Cily & State 4, FEl Number Applied For
! 65"0491?31 Not Applicabte
Zip Country ) Zip Country . $3_75 Adgitional
. 5. Certificate of Status Deslrad O  Fee Roquired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RT Streal Address (P.O. Box Number is Nat Acceptable)
?‘ﬂ 4833 WHITRIELD PARK LOOP i
SARASOTA FL 34243 _
City FL Zip Code
8. The above namet entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accepl !
the obligations of segistared agent. ’
SIGNATURE _ﬁ E;M-M / o H—og—~ c)_?;
. Signaiture, typed o .. nema of regisiarsd syant ard G ¥ applicable. (HOTE: Rogistored AQerd sigriature faquired wis reinsismng) CATE
. v T —— ==
. —— = P [
F‘FE NO—W"! FEE 1S SIWOOW%___ 9. Election Campaign Financing $5.00 May Be
= o= - Trust Fund Contribution, [0 Added 1o Feos
Make Check Payable to Florida Department of State
'10. . OFFICEi:IS AND DIRECTORS . ﬂ 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITHE D O pelete e Ochange [ Addition g-
WWErgy( | SMITH, RONALD T NAME : ' L=
SwReET ADDRESS | 1989 WHITFIELD PARK LOOP STREET ADDRESS 3
cmv-st-72 | SARASOTA FL 34243 ory-51-2P el
TILE D O pelete TRLE ) [ Crange [ Addition %
el /| SMITH, NANCY NAME '
StRee" ADORES | 4933 WHITFIELD PARK LOOP STHEET ADORESS
CIiY-8T-2F SARASOTA FL 34243 CITY-8T- 2 )
TILE 3 detete HTLE [ change (] Agdition
NAME : ] NAME '
STREET ADDRESS i STREET ADDRESS
cITY-47-21P CirY-s7- P
LE 7 pelete TITLE e eme [ Crangs [ Additien -
NAME R e o e T
STREET ADDRESS e e e T R SIRRET AODRESS
. CIry-§Y-2P CITY-ST-7IP .
TmE [ pepete TITLE [ thange ] Addition
NAME : NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P ] .
nne ] pelete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADORESS
ciTY-st-zp . oITY-§1- 7P
12. ) hereby Certiy that Ihe information supplied with this filing does nat quziily 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 gath; that | am an officer or director
of the corparation or the receiver or trustae empowerad to execute this repert as required by Chaptar 807, Florida Statutes; and that my narne appears in Block 10 ¢r Block 11 if
changed. of an an attachmery with an address, wilhll other like ermpowered. f,{—
. f . for o (2 AN €, ST
SIGNATURE: _*/ ( e R BESUIRCU p-0% ~0D
- - PRI D RAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phang #



