2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000078040 Jan 08, 2001 8:00 am
1ty oo Secretary of State

( Principal Place of Business Mailing Address
1444 FIRST STREET 1444 FIRST STREET
SARASOTA FL 34236 SARASOTA FL 34238
| A
‘L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
r‘ . 65-0529437 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired () $8'75 Additional
J Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Ageni
Name

—MCDANIEL, ROBERT-S JR.
1444 FIRST STREET
| SARASOTA FL 34238

“Srresl Address (P.0. Bax Number is Not Acceptable)

City FL lZip Code

' 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

Signature, typed or printad nama of reqisiered agent and title i applicable. (NQTE: Registered Agant signature requirad when rainstating) DATE
R - . "
9. glsff:l:%rpr:;atl?; r|: er:\lg\blg :Iaeselmig‘ (;los Intangitle At Fl:iin?vzvom FFEE ls;||$|:e5°-505:)0 00 1. Election Campaign Financing $5.00 way Be
x fling requirement an cts se. er ' eew $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANC DIREGCTORS IN 11
‘ THLE D [ Delete TILE O change [ Acdition | S
S
| NAME MCDANIEL, ROBERT S JR. HAME =
STREET ADDRESS 1444 F[HST STREET STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P a
o
TITLE T Delete TTLE (T} change [ Addition %
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME N NAME
STREETADDRESS.{ __ .~ - - - - ~- R STREET ADDRESS -0 ‘
CITY-ST-2IP CHTY-ST-2IP
ME O e TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Adtition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-S7- 2t
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemengal report is true and accurate and that my sigpatOre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelvprot Wistee empowered tg execute this/f gquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed., or on an attachrpe
SIGNATURE:
Date Daytime Phona #
y |




