2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090652 Feb 09, 2001 8:00 am
1 EnbeNeme Secretary of State
CAVANAUGH & CO., CPA PA ry
02-09-2001 90227 002 ***150.00
Principal Place of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 1100 SUITE 1100 X 3 |
SARASCTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550543258 Applied For
Not Applicatle
2p Country e Country 5. Cenrtificate of Status Desired O ?8'75 Additional
ee Required
= =T .-Name and Address of Current'Registered Agent=- — 7:-Name and Address of New Registered Agent — - —— " -
Name
CAVANAUGH, GERALD J S A PO B S oA
1605 MAIN ST treet ress (P.0. Box Number is Not Acceplable)
SUITE 1100
SARASOTA FL 34236
h City FL Zip Code
8. The above named entity submils 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 narma of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tric;tnl(zzrfja&n;);lr?gung:ncmg O fdsd.ggohg?ése
{See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange  [J Addition
NAME CAVANAUGH, GERALD J HAME
swreer aooaess | 1605 MAIN ST SUITE 1100 STREET ADDRESS
CITY-S$T-21P SARASOTA FL 34236 CITY-ST-21P
e D O Deete e O Change {7 Additicn
NAME PENDER, MICHAEL R JR NAME
sTReeT aookess | 1605 MAIN ST SUITE 1100 STREET ADDRESS
. om-sr-ae ) SARASOTA FL 34236 ) CITY-ST-2IP
TITLE D 3 elete TITLE [JChange [ Addition
NAME SPANGLER, STEPHEN D NAME
sTReeT aDcREss | 1605 MAIN ST STREET ADDRESS
CITY-ST-ZP SABASOTA FL 34236 CITY-ST-2IP
TINLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TiTLE [ Delete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an aofficer or director
of the corporation or the regeiver or truste, yed 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 atta ent with an a all other like empoweread,

-
SIGNATURE: L /‘ A( Py  B6C-4G K3

PED OR PRINTED NAMWIGNING OFFICER OR DIRECTCOR Date Caytima Phone #

7 | {7

CR2E034 (10/00)

1
I



