2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000012463 Apr 11, 2001 8:00 am
It tene ecretary of State
P 04-11-2001 90005 003 ***150.00
Principal Place of Business Matiling Address
317 PARK BLVD.. NORTH 317 PARK BLV[).. NORTH
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%41318 Apolied Far
MNot Applicable
Zi Countr 7 Country i
P Y P ountey 5. 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
Narme
HUNTER’ LEIGHTON W Street Address (P.O. Box Numbar is Not Acceptable)
317 PARK BLVD., NORTH
VENICE FL 34285
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. {
SIGNATURE
Sigratue. tyosd of prnted rarms of reqestered agers and title T apalicanle [NOTE: Registered Agert signature required whan "einstating) DATT
9. This corporatien is eligible 10 satisfy s Inlangibie | FILE NOWIN FEE IS $150.00 ) ) ' )
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing M $5.00 May Be
(Sce criteria on back) Make Check Payable to Dapartment of State frust Fund Contriauton. Added to Fees
G‘ﬂ o m QMH B > e i &f o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 Delete TITLE [J Change [ Adcition
Wb HUNTER, LEIGHTON W e
STREET ADDRESS 317 PAHK BLVD’ NORTH STREST ACDRESS
CITY-8T-2P VEN]CE FL 34285 CiTY-5I-7IP
TITLE D C] Delete TITLE [] Change  [] Additio-
N CLAXTON, RAYGHTON W NAE
STREET £DDRESS 7099 FHU{TV'LLE ROAD STREST ADDRESS
CICSTI | SARASOTA FL 34240 cirv-si-2p
TIELE ] pelete TITLE [ Change [ Acditior
HAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-Si-ZIP E
TITLE 7 polete TITLE [l Change 3 Additon
NAME NANS
STREET ADORESS STREET ABDRESS
CIY-ST-21P CITY-5i-21P
TITLE [ Desete TITLE O change £ Add?ion |
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP
TILE [ oetete TITLE {JCnange [ Addvinn
NAME WEME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3}(1), Florida Statutes. I further cerlify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the receiver gparmytee empoweref! tg executs this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachddress‘ with gl gther Iikefmpowered

EP A ./‘r/éu-mu Hw*{/.{gg& ’-//é»7a/ DY 13-l

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Matz

Laytir e o ¥

-



