2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P94000047059 May 02, 2001 8:00 am
T Sl e Secretary of State
MATHIS & ASSOCIATES OF SARASOTA, INC.
) 05-02-2001 90121 013 ***150.00
Principal Place of Business Mailing Address
6976 RICHARDSON ROAD 6979 RICHARDSON RD
SARASOTA FL 34240 SARASOTA FL 34240
us
e v IR ECHL AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50497692 . Applied For
Not Applicable
4ip Country ZIp Country 5. Certificate of Status Desired [ $8'75 A_dditional
.. i Fee Required
6. Name and Address of Current Registered Agent - - » 7. Name and -Address of New Registered Agent-
’ Name
MATHIS, KEVIN -
6976 RICHARDSON ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

B. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2E034 (10/00)

Signature, typad or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstatirg) DATE
. Thi jon is eligib! isfy i ibl ILE NOW!!! FEE IS $150.00 . N .
9 Ihusfi:prporatign is elltgibg tcl> satlifyc;ts Intangible At F ::MY ? 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and e ECts 10 do so. er » ee will be ' Trust Fund Contribution. il Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT5 7 Delete TITLE PVTS 3 Change ) Acdition
NAME MATHIS, KEVIN NAME Kevin Mathis
staeer aooress | 6979 RICHARDSON ROAD STREETAIDRESS | 6979 Richardson Raod
orv-st-zr | SARASOTA FL CITY-ST-2IP carasata: FL
TILE IE’D‘etele TIFLE : [Jchange [ Addition
NAME NAME
STREET ADDAESS |- —~. S STREET ADDAESS -{ = — . = - e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - CJChange [ Addition
NAME COLLINGWOOD, MICHAEL L NAME
streer aooress | 6979 RICHARDSON RD STREET ADDRESS
CITY-ST-2F SARASOTA FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
inclicatect 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 trustes empowered to execute 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 attachgem with an address, with all other like empowered.

™ b b O~ W . L. LWL N




