2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P96000047046 |, , Mar 02,2001 8:00 am
1. Entty Narne ) Secretary of State
.
Principal Place of Business Mailing Address
5033 OCEAN BOULEVARD #6 5053 GCEAN BOULEVARD #6
SARASOTA FL 34242 SARASOTA FL 34242
R v e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber 5 06 Applied For
6 86?40 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired i $8'75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
EE?SD%EJEOAI\:J EQLTE‘IU":RD # Street Address (P.0O. Box Number is Not Acceplable)
SARASOTA FL 34242
' City FL [ ZeCode

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NCGTE: Reqisterad Agent signature required when reinstating) DATE

9. This cgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay B

Tax f\!m.g r.equwernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 16 Foos

{Bee criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M i1 P
TMLE P 1 Detete TITLE O crange O Addition | &
KAME PENDLETON, PATRICIA 8§ HAME =
sTReeT ADDRESS | 5223 AVE DE CORTEZ STREET ADCRESS (;r;
CITY-51-2IP SARASOTA FL CITY-ST-2IP bt
TILE (T Detets TILE (] Change [T Addition %
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [} change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE (1 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-$1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgnt with an address, with ail other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING QFFICEROR DIRECTCH Dayiire Fhare &




