0412010

R .
2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P96000055404 Feb 26,2001 8:00 am
1. Entty Nare Secretary of State
Principai Place of Business Mailing Address
2631 RINGLING BOULEVARD 26831 RINGLING BOULEVARD e w
SUITE A-104- SUITE A-104 trvu
SARASOTA FL 34297 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650680419 Applied For
. Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired  [] 9879 Additional
Fea Required
s— . - _.._.6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name i "
WALKER, SUZANNE G Streetl Address (P.O. Box Number is Nat Acceptable)
Lo X NU L CCi a
2831 RINGLING BOULEVARD ot Address ° ® .
SUITE A-4
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printead name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible {0 satisfy its Intangibie : FILE NGW?! FEE IS $150.00 ' L
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $|nejts3:'?Er%ag‘;i':?gu';::"c'”g O fgjg(?ohllaeyesae
(See criteria on back) O ~ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VPD [ Delete e Change ] AGMLOTL 8
NAME WALKER, CROCKETT J HAME 00 o 12
steer aporess | 4307 LOST FOREST LANE steeraookess | A B3 | EiroelineBbLvo - STE. A-toY 3
orv-srze | SARASOTA FL s | SHRASOTA, FL 34537 i
3 S1D ] Delete THTLE ) {dChange Addition | &
NAME WALKER, SUZANNE G NAME H’Od&%am#
staeer anpess | 4307 LOST FOREST LANE sreeraonress | €D Rvroed \oe B LV D. STE A -10Y
CTY-5T-2IP SARASOTA FL CITY-8T-2P S et Foe. T3 =7
TITLE PD [ Deleta ML [] Change L] Addition
HAME ez .| MONQSIET,.FREDERICK e g e o NAME < o= e e Ce e e B i
streeT anoress | 5235 VILLA MAJORCA CT STREET ADDRESS
omv-st-ze | SARASOTA FL CITY-ST-2P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 acdress, with &l other like empowered.
SIGNATURE: RA-H-O) 24753~ 2369
PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ’ Dats Daytime Phone #




