2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. :
DOCUMENT # P95000042147 May 11, 2001 8:00 am
1. Enily Narne Secretary of State
S 05-11-2001 90006 027 ***150.00
Frincipal Place of Business Mailing Address
4462 W. ROBINHOCD TRAIL 4462 W, ROBINHOOD TRAIL
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0585884 Applied For
Net Applicable
Zi Count Zi Countr i
P Ly P Ly 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CLARK, SUSAN C
Street Address (P.O. Box Number is Not Acceptable)
4462 W. ROBINWOOD TRAIL
SARASOTA FL 34232
City Fi 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
Signature, typec or printsd name of regisiered agen® 2nd tie if eppiicable (NOTE" Regsiored Agent signature required swhen reinstatag) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 ‘ ‘ )
" 10. El n Fin
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
Z Trust Fund Contribution. i Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE () Crange [ Addtien | &
HANE CLARK, SUSAN NAME <
STREE ADDRESS | 4462 W ROBINHOOD TR STREET ADDRESS 3
CITY-5T-2P SARASOTA FL 34232 CITY-57-21P 2
o
TITLE [ peleta TITLE [ Change [ Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TMLE (7 Delets TiLE (] Charge [0 Addgien
NAME NisME
STREST ADGRESS STREET ADDRESS
CITY-ST-719 CITY-ST-ZIP
TELE ] Detete TIILE O Change [ Acditon
NAME NAME
STREET ADDRESS STREET AQDRESS
CATY-SE-2IP CITY-S7-2IP
TITLE [ Delete TITLE [} change [T Additien
NAME BAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21?
TITLE 3 Delete TITLE (I Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatect on this report or plermental 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 director
of the corporation or the rfcefver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Slock 12 ¢
changed, or on an attach Gl with an addregs, with all other like empowered.
L H F 4 - ~f i I
SIGNATURE: r i 93701 QY S77-4aks
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiire Fione +




