2001 UNIFORM BUSINESS REPORT (UBR) FILED

woTw

5.

=
‘ :00
DOCUMENT # P96000048668 Apr 26, 2001 8:00 am
t Loy Nere ecretary of State
’ ) 04-26-2001 90081 031 ***150.00
Principal Piace of Business Mailing Addrass
4662-ASHTONRD 562 ASHTON D,
| SARASOTA-FL-34283 ~SARASOTE FL 2423y
S -3
HF| |ee Jrdeson tHh PO RBor 273F+
Suite, Apt. #. etc ! Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
#H /15
{5
City & State W]’ City & State 4, FEI Number 65"0673683 Anglied For
N ‘
G(&ﬂnuf.![& G’(’—e.e/h/f !{e- VA‘ Not Applicable
Zip Country Zip Country . $8 75 Additional
8. Cetificate of Status D . thana
‘2 (_} (.{‘{0 Uj-ﬁ, 2 f_{ ‘-{"{ﬁ Vs'ﬁ_ ertificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A
Sireat Address (P.O. Box Mumber is Not Acceptablel
1605 MAIN STREET STE 1001 ‘ b
SARASOTA FL 34236
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stato of Florida,
SIGNATURE
Sgnaire, typed of prated name of registe-ed agant and itle if apalicable, [MOTE. Seqistered Agert sigrature regn oo whee reirstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 I . .
Tax filing requirement and elects to do so. After MIAY 1, 20071 Feo will be 8550.00 10- ;:i;?g;&“?g?;&ig,?ncmg ] fdsd.e%(gol\‘li:séfe
. n b L r. i .
(See criteria on back) t Make Check Payable io Depariment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST (] oelets 1L Y Xchnge [ addiion | B
- 2
i MONTGOMERY, PALL e Mon TEomER  PAVL U POBY I
st aooness | 4662-ASHTONROAD st s | Y (L8 Faclkse (hoq. +
oTvsTar | SARAGOTAFL oTv-sT-ze Greenville , Vi 24990 -O27F7 T
4}
TITLE ST B e O thange (] Additon | &
RAME MILLIGAN, ARTHUR NANE
STREETADDRTSS | 4662 ASHTON RD. STREET ALURESS
CHY-5T-2P SARASOTA FL oIy-sT-2
TILE ] Delate TITLE [dChange [ Additin®
HAME NamME
STREET ASDRESS STRTET ADDRCSS
CITY-87-21P CIFY - 37-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAKE ML
STREET ADORESS STREZT ADDRESS
UTY-8T-7I0 iTY-57-21P
TITLE [ Deete TITLE [(J Change [ Adaition
HME NAME
STRECT ADSRESS STREST ADGRESS
CITY-87-71° CiTY-5T-71P
RIN[ES ] Defete TiTLE [ Chenge [ Addition
NAME SANIE
STRECT ADDRESS STRELT ADDRESS
CITY-ST-21P CiTY-ST 41

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same iega: effect as if made under oath; that | am an officer or director
of the corparaiion ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Flonda Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all athar ke empowered.

S4o- 3y~

| G’DWlOV\J‘?OMM Y. 18.01 usz

SIGNATURE AND TYPED,

NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ l Dete Daytme Phone #




