2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # P95000003090 May 14, 2001 8:00 am
S EAI USA ING Secretary of State
i ’ 05-14-2001 90033 014 ***150.00

Principal Place of Business Mailing Address
820 B BELL ROAD 820 B BELL ROAD
SARASOTA FL 34240 SARASOTA FL 34240
Us Us
= S s AR LRV
$Y Guir oF MExnce De.
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCOT WRITE IN THIS SPACE
Sy 83
City & State City & State 4, FEI Number 65 0553664 Applied For
L CACROAT K&"/.‘ ~<L Not Applicable
i Country . “;u‘p* L2 COPE;;SA -~ | 8. Certificate of Status Desirad O ?g';esdlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, PAUL doEr W, Warrees
! Street Address (P.O. Box Number is Not Aggeptable)
g?A?%ABS%Er% ﬁD 20 W/ALTERS LEVINE, ISRP waf
/IS Rleiie  Beyd Sye 900
Cit Zip Code
Y Saeasors FL | 32530

B. The above named e}‘llity subrpts th s-tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE \ ” 330—\ ww« ({’2(5 4‘30[0/

Signature, lyped or prg g of ragisigted agent and title if applicable (NOTE: Registerad Agant signature requirad when rainstating) - DATE
9, This f:prporatic_nn is eligible to satisfy its Intapgible FILE NOWI!!1 FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P m'oemg TITLE [ Change  [] Addition
NAME MAHONEY, PAUL HAME
streeT anoress | 4604 COUNTRY MANCR DR STREET ADDRESS
arv-s1-2p | SARASOTA FL CITY-§T-2IP
ThiLe C X Delete Tine Ol Cange (] Addiion
NAME COLES, DERICK NAME
STREET ADDRESS | 2210 KARA CT STAEET ADORESS
cmv-s1-2¢ | SARASOTA FL . - CITY-ST-ZIP
THLE S X Delete TITLE [ change [ Addition
NAME COLES, JASON NAME
STREET ADORESS | 2210 KARA CT STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE T “Nelete TILE [ Change [ Addition

NAME BROWN, ANTHONY -
STREET ADDRESS | 4134 GULF OF MEXICO DR

NAME
STREET ADDRESS

GITY-5T-2IP LONGBOAT KEY FL CITY-5T-2IP

TLE [ Detete TITLE [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-7IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
lemental 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 direcior
or trustee empowered to exacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with ail oiher like empowered.
Srcesmte y’. ﬂﬁ//?? o/
i 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Data Daytime Phone #

13. | hereby certify that the i
incicated on this report or,
of the corporation or th
changed, or on an aftac

SIGNATURE!

CR2E034 (10/00)



