2002 UNIFORM BUSINESS REPORT (UBR) FILED
g L ]
DOCUMENT #  P94000060260 ‘@@ Mar 19, 2002 8:00 am
1. Entty Name Ve _~  Secretary of State
AGADEMV-OE—GHNESE—HEHNGWTNC.‘ 03-19-2002 90033 027 ***158.75 o
EAST WEST ePllElrE oF NATULAL MebiwiN g TNCG
Principal Place of Business Mailing Address
513 S ORANGE AVE 513 § ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34236 '
2. Principal Place of Business 3. Mailing Address “II“"H‘I "M Iml I"l II]" IIm "'“I |”" "“l "M I”“ "" 'II’
' !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T}-IIIS SPACE
[}
City & State City & State 4. FEI Nurnber ' Applied For
65-0538569 ! Not Applicable
Zi Zi ' it
P Country P Country 5. Certificate of Status Desired E | $8'75 Addlttonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ___ _ [ ___
=z e e o e T A = e 'Na'm-e — : ad e
1 ]
0 DONNELL’ CYNTHIA. Sireet Address (P.O. Box Number is Not Acceptable) !
513 S ORANGE AVE |
SARASOTA FL 34236 |
City - Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, :
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DA':’E
9. Imsﬁ_orporatiqn is el{‘gibls t? satisfy(i‘ts Intangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Checl Payable to Department of State |
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me ¥ D O pelete TITLE (O Change [ Addision | S
HAME O'DONNELL, CYNTHIA NAME =3
sTreeT apoREss (505 SOUTH QRANGE AVENUE STREET ADDRESS §
oy Br-zp SARASOTA FL 34236 CITY-8T-2IP o
o
TIMLE [ Delete TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ' CITY-ST-2IP '
TS e =l Dtpte e oM e s s tee e = Lo [ Change — ] Addition - {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP :
THLE O belete TITLE i DOchangs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-S5T-21P . CITY-S8T-2iIP '
TITLE [ pelete TITLE ' DOcrange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS t
CITY-$T-2IP CITY-8T-2IP I
TITLE O pelete TITLE : [ change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CITY-ST-ZIP |
13. | hereby certify that the infarmation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further i:erlify 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 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atta ent with an aggress, with ali othetNke empowereg,
-
it Y 2 / /02_
SIGNATURE: AP T T Z [0]
smmfurs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #
1
F



