2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000018600 ..~
1. Bty o 3 0 | ecretary of State

vt

Principal Place of Buginess : Malling Address

430 NORTH WASHINGTON BOULEVARD 430 NORTH WASHINGTON BOULEVARD

SARASOTA FL 34234 SARASOTA FL 3423% P ~

= s RN A DO
Suite, Apl. 4, etc, Suite, Apt. #, elc. DO NOT WHITE !N THIS SPACE
Cily & State City & State . 4, FEI Number. 65%‘6 7 Applied For

m Not Applicable

Zip Country Zp Country 8. Certificato of Status Desired [ gg';esqmﬂ""a‘

8. Name nnd Addmsa of Current Fleglstered Agarll 7. Name and Addroas of New Registored Agent

— ) (™ luse) freie

ROBERS, GORDON $ -
430 N. WASNNGTON BLVD. - _Street Address (P.O. Box Numbet is Nol Acceplable)

SARASOTA FL 34238 $977 forove K/

o % QLu;Zq . FL | %% 33

8. The abova namad entity submits this atatement for the purpose of changlng its registered oﬂlca or registered agent, or both, in the State of Fiorida.

senarure VAN EL. VREWeTT

CR2E034 (10/00)

o mammqwm«:-m:mmuw&uﬁh. INOTE: Ragi Agent sy requined whan rel o} DATE
9. This corporation is eligible te satisfy ils Intangible FILE NOW!!! FEE- IS $150.00 10, Elociion Campai }Plnancm
% Tax ling raquiramant onC eieois 10 U 50 mimm{=-==~Alfer- MAY-172001-Fou Wil 00.3550.00 - —(-~". T:Jm'Fund c:mr?bm.on o O iusagqohgﬁfe
{See criteria on back) a Make Check Payable to Department of State ’
KN ' — OFFICEAS AND DIREGTORS — — —~ - —J-12.— - -. _ _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P CJ oetete T P/ WDMQ_, V740 e
NAME ROGERS, GORDON S HAME
stzeranoress | 7613 COVE TERRACE STREET ADORESS
oty | SARASOTA FL 34z v |l oLt Dtrre
TLE . O oelete TITLE O Ghange . [ Addillon.
NAME NAME .
STREET ADDRESS ‘ STREET ADDAESS ~
CTY-ST-2P CrY-ST-2P
e C1 oelate TE O Crange [ Atdition
NAME. NAME
STREET ADDRESS STREET ADORESS ) . i
orv-sezp 0 T T ’ - T T jemvse [T T o -
TITLE [ pelete - e ] Changs [ Addition
NAME NAME.
STREET ADORESS STREET ADDAESS
cry-§t-71P CITY-S1-2IP
TITE 1 Deiete TME ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP LY-S1-71F )
HHE ] Delete me [JcCangs [ Addition
NAME NAME .
STAEET ADORESS : [ STREET abORESS
CITY-S8T-21P . CTY-S1- 0@

13. | hereby certify that \he information supplied with this filing g does not qualify for the exemption stated in Section 119, mffem) Flarida Statutes, | further certity that tha information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corparation of the receiver or rustee empowered lo exacute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad , with all other ilke ampowered.
; Daytime Phane #

SIGNATURE:

INATURE AND TYPED

= Apr 24,2001 8:00 am

1
|



