2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000061766 Mar 22,2001 8:00 am
1. Eniy Nam Secretary of State
Principal Place of Business Mailing Address
2401 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY
STE-204 STE-204
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6600699286 Applied For
Not Applicable
Zip | Country . Country 5. Certficate of Status Desired [ $8+79 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - — .

CAARREJA, MINDY ESQ

220 S FRANKLIN STREET
TAMPA FL 33602

A

C/0 BUSH ROSS GARDENER WARREN & RUTH

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The algfive nar@d entity submits this statement for the purpg

SIGNATURE i /Q‘)U'V}’PJ"T-_

‘fof changing its registered office or registered agent, or both, in the State of Florida.

Signatue, typed or printed hama ¢! régistered agent and title if apicabla. (NOTE: Registerad Agent signatur requi when reinstating) DATE

FILE NOW!!! FEE IS $150.00V

9. This corporation is eligible o satisfy its Intangible . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'r‘:‘;t";:r%ag‘g:"{?;uzg‘im'"g O fg;gﬁoﬂgfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE [JChange [ Addition

HAME RENARD, ANDRE NAME o

STREET ADDRESS [ 2401 UNIVERSITY PARKWAY STE-204 STREET ADDRESS

CITY-SI-2IP SARASOTA FL 34242 GITY-ST-2IP y,

TITLE T [ Delete TILE 5 1’ |Zr()hane ] Addition

NAME HIMORE-RENARD, CAROL NAME ‘

STREET ADDAESS | 2401 UNIVERSITY PKWY STE-204 STREET ADDRESS

s |~Civ-sTzP <|.SARASOTA FL-34243 .._ - CITY-ST-2/

THLE O elete “TITLE ToTT T T T — e [ Change =] Addition. |-

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-ZIP CITY-87-21P

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CIFY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-ST-2P

Y

SIGNATURE: X

Dre| PCENAN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true and accu g
of the corporation of i ce empowered to exeduiekhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on @i attachmentfwity an gddress, with all other lik owered.

7

SIGNATURE AND TYPEIfOR PRINTED NAME OF SIfNING OFFICER OR DIRECTOR

D Daytime Phone #

0416839

CR2E034 {10/00)



