2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P96000023383 May 01, 2001 8:00 am
s Secretary of State
' 05-01-2001 90133 004 ***150.00
Frincipal Piace of Business Mailing Address
5178 ROCKING HORSE LANE 5178 ROCKING HORSE LANE
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apl. #, el Suite, Apt. #, elc, DO NOT WRIE IN THIS SPAGE
City & State City & State 4. FEI Number 65.0650969 Applicd For
Not Applicable
Z Countr Z Count ;
W urry P euniry 5. Certificale of Status Cesired 1 $875 Addli:oma\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Namc
BEACHY, NANCY Street Address (P O, Box Number is Not A table)
reet iress . Box Number 1s Not Acceptable
5178 ROCKING HORSE LANE
SARASOTA FL 34241
City Zipy Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, r the State of Forida
SIGNATURE
Signelure, ypod of pririec nama of eg.sered agen and Ule ¥ appicabie. (NOTE Registerse Agent s gnaturs iequired ween reinstaing ) TATT
ton is elig ti tangit FLE NOWIL =15 $150.00 } ) .
9, This corporat on is elig blg to satisty \‘ts Intangiole ) }..h OW it:lz l&:,'iSJ G0 10. Electior Campaign Financ g $5.00 May 8o
Tax {iiing requirement and elects to do so. After MAY 1, 2001 Fes will be $556.00 PN . y -
e ) s ] ey Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Chack Payable to Departimant of Sizis
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICCRS AND DIRECTORS 1M 11
ALE VST [ Delete TiTLL Oicharge [ hatiion | S
AN BEACHY, NANCY NAME =
strzer anoress | 5178 ROCKING HORSE LANE SISEE] ADRESS 3
CIi¥-51-2p SARASOTA FL 24241 CiTY- 57217 i
o
TITLE PD ] Delats TITLE D change [ feditar | &
YE: BEACHY, CLIFFORD L NART
strzer +0oREss | 178 ROCKIG HORSE LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-§T-13P
TiILE M Delete L O Ciange [ Acditan
MAKE NAWE
STREET AZDRESS STRIET ADDRZSS
CTY-57-2P SITY-ST-2P
3 celete HiG T cnange [ Acditio”
HAME
SiRECT ADTRESS STREET ADORESS
CHY- ST - 2ip CITy-ST-ZIP
TIiLE 1 Deiete TITLE [Jchage [ Adotien
RAME NANME
STRFET ADJRESS SPREET AZDRESS
CiTY-8T- 29 CiTY-87-7IP
TITLE ] Delete TILE [JChange  [] Adeion
HAME SARE ‘
SISELT ADDRESS STRLET ADDRESS
CITY-S1- 4P CTY-5T-712
13. | nereby certify that the information supplied with this liling does not qualify for the cxemption stated in Section 118.07(3)(1), Florida Statutes. | further certty 1hal 1he information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme lega’ effect as if made under oati; that i am an oificer or drector |
of ine corporation o 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 171 or B'ock 12
changad, or on an attggsgent with an addregg, with all other like empowsred
T Y / MEETD Ty v

£
SKINATURE AND TXE’ED OR PRINTED NAME OF\SIGNING OFFICER OR DIRECYOR

rone &

i
v )



