2001 UNIF({)RM BUSINESS REPORT (UBR) FILED

: L ]
DOCUMENT # P95000004220 Apr 16, 2001 8:00 am
1. Entity Nama : S
TH&MAS E. GERRITY, P.A ecretary of State
' T 04-16-2001 90046 005 ***150.00
1
Principal Place of Business | Mailing Address
1900 MAIN STREET E ! 1900 MAIN STREET E
SUITE 201 : SUITE 201
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number 65"054 1449 Applied For
Not Applicable
Zi 1 Zi Count| it
P Country i ountry 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fea Reguired
"7 6. Name and Address of Current Registered Agent ~ — — " = e 7 '7.”Nameand Address of New Registared Agent~ -~ ~
my moms; E | BN el
GERRITY,
. Street AddMgss (P.O._Bx Number is Not Acceptable)
1900 MAIN STREET ""’\
SUITE 201 | \
SARASOTA FL 342|37 S e
ity ip Code
| / \ FL
8, The aboveyw su;bmir % stagbment for the purp? of changing its registered office or registered agent, or both, in the State of Florida.
. ~
SIGNATURE /A‘“‘} )ﬁ: Zs M\Sf_ l 7/ / I
Signétur'e. typed of prilmed nanie of registered ath and title if apﬁ\icabla. {NOTE: Registered Agent signature required when reinstating} 4 OATE
. Thi ion Is eliginle to satisly i | | FEE IS $150.00 . N
¥ Tax g roaurament anaocs 0o 5o v ttor MAY 1,2001 Fes willbe $550.00 10- Electon Campaign Financing $3.00 uay 6o
‘g ) qul h ' er ' eew y Trust Fund Contribution. O Added to Fees
(See criteria on back} ) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS I 12. . ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ pelete TITLE [J Change  [_] Addition
NAME GERRITY, THOMAS E NAME
STREET ADDRESS | 6340 DRAW LANE STREET ADDRESS
cry-ST-2Ip SARASOTA FL 34238 : CITY-5T-IP
TITLE ' O Delete TILE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP \ CITY-5T-ZIP
TiLE ' O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TILE l ] Detete TITLE I change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP I CITY-5T-2IP
TITLE ; [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZIP i CITY-$T-2IP
TITLE ' O petete TMLE [ Change (] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP i CITy-81-zp
13. | hereby certify that the inicf)rmat\'on supptied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver gLirustee empoweregftc 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 attachme an addr with gl other ke empowers
W 2 s Jik 0 30C P
SIGNATURE: W IU/DI ( 941)3C6
7 SIIGNATUHE AND TYPED OR PRINTED NAMV:F SIGNING OFFICER QR DIRECTOR 4 M Dats  “~_ V4 Daylims Phare #

i vaany

CR2E034 (10/00)



