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Il
i
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000086549 . Jan 11, 2001 8:00 am
1. Eniy Nams ~ Secretary of State
0 ER ! ' 01-11-2001 90049 004 ***150.00
Principal Place of Business Mailing Address
6577 SUPERIOR AVENUE 6577 SUPERIOR AVENUE
SARASOTA FL 34231 SARASOTA FL 34231 - 0 0 (] 2 6 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number 65-%25358 Applied For
Not Applicable
Zi Zi it
b Country P . Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASKINS, ROLAND ¥ R St -I-Add P O Box Number s N ACoapiabie)
& Q. e
6577 SUPER‘OR AVENUE ree 285 (| 0x Number i1s N/ caplal
SARASOTA FL 34231
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signatura, typed or printed nama of ragistered agent and litle f appiicable. {NOTE: Registered AQent signature requirad when reinstating) DATE
!
. o ; e : ™
‘ | 9. ihrs;:grgoranqn is ehgrb!: fc: salrsjy :s Intangible Fl'l‘.nE N10V2VD FEE iS. l$l;l50.5f.i£$ . 10. Etsction Campaign Finanging $5.00 way 8o
; | ax 1||n.g rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. O Added lo Faes
: {See criteria on back) O Make Check Payable to Department of State
' 11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N [
: TITLE P 1 petete TITLE [ change [ Addition g i
f NAME ASKINS, ROLAND V JR HAME = A
: street anoress | 6577 SUPERIOR AVENUE STREET ADDRESS E
i cnv-st-20 | SARASOTA FL 34231 CITY-ST-2P 3 ¥ E
i o Eifial
TITLE 1 Delete TILE (] Change [ Addition S G
NAME HAME B
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE 3 change {1 Additian 5
ol NAME~ = | B NAME
STREET ADDRESS T 7T TTTT N sTREET apOREss | T e T e S e e -
CITY-5T-ZiP CITY-8T-2IF
i TILE [ Delete TIILE [0 change [ Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ etete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-S1-2IP ,
e [ peleie TME [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemnental report is trug, and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empovwered (o exacule tihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, afith all ather iike empowered.
SIGNATURE:
SIGNATURE Aupc\ﬂpb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




