2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013856 May 14, 2001 8:00 am
b e Secretary of State

Principal Place of Business Mziling Address
8001 MEDICI CT 6001 MEDICI CT

*|"SARASOTA FL 34243 - - 'SARASOTA-FL 34243 - -~ ~ 1= e
us us [ “17 i’)q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Numkber 59.331 2021 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 .{\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS’ TﬂOY H Sireet Address {P.O. Box Number is Not Acceplable)
ICARD, MERRILL
2033 MAIN ST SUTTE 600
SARASOTA FL 34237 :
City FL Zip 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
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE l?f $; 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TIRLE [ Change [ Addition
NAME ALVEY, GARY D NAME
STREET ADDRESS | 6210 MEDICH CT., #208 STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34243 CITY-ST-2IP
TIMLE ST [ Delete TIME O Change [ Addition
NAME ALVEY, JUDINE B NAME
STREET ADDRESS | 6210 MEDICI CT., #206 STREET ADDRESS
CITY-ST-721P SARASOTA FL 34243 CITY-S§T-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-2P CITY-ST- 2P
LJTME L - - 3 pelete : TILE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is {g# and accurale and that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgfiered to execule 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 attach h an ad Fwith ait oty like empowered.

4l14fel

SIGNATURE:
ED NAME OF StGNING OFFICER OR WECTOH Data Daytirne Fhone #

0416822

CR2E034 (10/00)



