2001 U;NIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

L4 i -
JOCUMENT # #P94000079653 May 11, 2001 8:00 am
. Ealy Nams L Secretary of State
WILLTAM H., NAMACK, III, CHARTERED
053-11-2001 90130 041 ***150.00
~rincipal Place of Business Maifing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 855 SUITE 855 AODBZUIU
SARASOTA, FL 34236 SARASOTA, FL 34236 :
us Us
=2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number _ Applied For
65-0549817 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WILLIAM H. NAMACK, III
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 855
SARASOTA, FL 34236
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signaire, typed or printed name of tegistared agent and tidle if applicable, {NOTE: Registerad Agent signature requirad when reinstating DATE
8. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financin $5.00
Tax filing requirament and elects to do so. : g 9 VL May Be
(See criteria on back) Trust Fund Contribution. ] Added 1o Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 oelete e [ Change [ Adgition
NAME NAMACK, WILLIAM H. IIT NAME
smeerappress | 6551 BAYOU HAMMOCK RD. STREET ADDRESS
CIFY-ST-2IP LONGROAT KEY, FL 34228 CHY-51- 2P
Hi3 3 petets TiTLE [3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
e [ Detete TLE [ Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-87-21P CITY-ST-21P
TNE ] Delete TLE [J Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- B¢ Ciry-51-28
TILE [ Deete TITLE [GChange [T Addition
HAME RAME
STREET ARDRESS STREET ADDRESS
Gery-S1-2P CiTY-5¥-7P
me (3 Delets HRLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-§1-7iP

13. 1 hereby certify thai the information supplied with this fiié;tg does not qualily for the exersption stated in Section 1 19.0;&3}(5). Elorida Statutes. | further certify that the information
indlicated on this report or suppiemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director

of tha corporation of the recelver or irustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(941)365-0365
SIGNATURE: \/\/W\N\\ William H. Namack, I;I 04/2¢/2001

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHISG (Ol RABRDIRECTOR Dl
b i i vl )

S e




