2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . j
DOCUMENT # P94000060793 Mar 01, 2001 8:00 am
1. ey Nane Secretary of State
Principal Ptace of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 303 SUITE 303
SARASOTA FL 34237 SARASOTA FL 34237
us us

Suite, Apt. #, eic. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FErNumber NOT APPLICABLE Applied For
Not Applicable
z C Zi G it
ip ountry io ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Name

] SABA, RICHARD D.

3 Strest Address (P.O. Box Number is Not Acceptabie)

= 2033 MAIN STREET

] SUITE 303

- SARASQOTA FL 34237 :

City F[‘ Zip Cede
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable (NCTE: Registersd Agent signature reguire¢ wien reinstating) DATE
. L . o : ! i -

9. ih\sfﬁlc:rpcr)éatpn is er\]ltg;t:g tt‘) satmslfy(;ls intangible At Fll;\;;i\if\?"gg-l FFEE IS_“$;50.00 00 10. Election Campaign Financing $5.00 nay Bo

ax filing requireme elects 10 do 50 er , 2001 Fee will be $550. Trust Fund Contribution, | Added to Fees

{See criteria on back) 0 Make Check Payable o Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D L] Detete TMLE [ chenge ] Acdition | &
NAME OLIVER, MARK A NAME S
streer ao0ress | 1 NORTHFIELD NURSERY ROAD STREET ADDRESS e
orv-saP | | OUGHTON, ESSEX ENGLAND1G104 o512 g
TITLE D O Detete TILE (3 Change [ Addiion | B
NAME QOLIVER, JILL HAME
streer aooresS | 1 NORTHFIELD NURSERY ROCAD STREET ADDRESS
CR-S1-2P | LOUGHTON, ESSEX ENGLAND1G104 uiy-§7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$7- 7P
TITLE [ oelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIy-$T-2P
TITLE U Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TI7LE [} Delete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 irue 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 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl ather like empowered.
SIGNATURE: _ APO PG paRie A OLIVER” Feq 3Rd 200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daylire Phone #




