2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000039573 : Apr 26,2001 8:00 am

1. Entity Name

THOMAS C. VALENTINE, PA ecretary of State

04-26-2001 90125 035 ***150.00

Wy g

Principal Place of Business Mailing Address

1800 SECOND STREET P.0. BOX 4616

SUITE 803 SARASOTA FL 34230 LI A | U a
SARASOTA FL 34236 us

us

2. Principal Place of Business 3 /Magf“”g Aédﬁ e “"“m ||| ||| "m “ l |"| m “l“ | I | I |"“ m" "" l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
by
< e Fad

City & State City & State 4. FEI Number 65,0671870 Applied For
g ] i /) Mot Applicable

Z Count Zi Count it
P cunty " o 5. Certificate of Status Desired O $8.75 Additional
3 L-{’J\ 2 (_P ll] ~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALENTINE, THOMAS C Street Add P.0. Box Number is Not A bl
1800 SECOND STHEET, STE 803 ree ress (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 13 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agen: ard tite if applicable. (NOTE' Registcrec Agent signaiure requirae winen reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 ) N ‘
Tax fnmg requirementg ot clocts 0 o 5. After MAY 1, 2001 Fee wiEI$ be $550.00 10. Eed'on Campaign Financing $5.00 May Be
o ’ ust Fund Contribution. ] Added to Fees
(See criteria on back) O fMake Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 1 Delete TITLE (1 Change [ Addition g
NAVE VALENTINE, THOMAS C HAME S
sTreer aooress | 1800 SECOND STREET., STE 803 STREET ADDRESS g :
CITY-ST-2IP SARASOTA FL CITY-5T-2IP 3
THTLE D ) Delete TITLE Ol change [ Additen %
NAME VALENTINE, THOMAS C MAME
streer aooress | 1800 SECOND ST., STE 803 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-S7-7Ip
TITLE [ Detete TITLE (7] Change  [] Addition
NATE NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2/P
TIMLE (7 metete TITLE O Change [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgg, with all other like empowered.

SIGNATURE 2 (Thomas C_ldprlu}l:me) Ylislo) DY 3ol 22

Date Daytime Pnene #




