2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061886 Mar 27, 2001 8:00 am
. Eniytane Secretary of State

0557699

L ' 03-27-2001 90049 035 ***150.00
Principal Place of Business Mailing Address
1165 SOMERSET CIRCLE P.O. BOX 1214
DUNEDIN FL 34638 DUNEDIN FL 34638 LUv3sovO
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. T T T B0 NOT WRITE IN THIS SPAGESTT T
City & State City & State 4. FEINumber  BO-3300484 Applied For
Not Applicable
Zi Count i t iti
b ountry Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARACIN, BRIAN - . o
1165 SOMERSET CIR S. Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1214
DUNEDIN FL 34698
City FL Zip Code
8. The above named enlity submits 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 nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
— 9 THiE COTPOTADN i SIgIDie 15 Satisly its INtangiote— = ————FIEENOWIH=FEEIS:$360:00—= - S Y S-SV s =
10, Eleciion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru(;lliiund En(fntlr?buti:: ng O f‘g-eg?o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition S
NAME SARACINI, SANDRA NAME S
staeer acoress | 1165 SOMERSET CIR 8. STREET ADDRESS 3
crv-sr-2p | DUNEDIN FL CITY-ST-2IP v
VPOS on | &
TITLE FU [ Delete TITLE [ Change [ Addition EE)
NAME SARACINI, BRIAN NAME
steer anoness | 1165 SOMERSET CIR S. STREET ADDRESS
CiTY-57-2IP DUNEDIN FL CITY-51-21P
TME [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) Detete TITLE [ change ] Addition
NAME NAME
_ STAEET ADDRESS ~ ) e e )| STREETADORESS | . . o e e o i .
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i CiTY-ST-2IP
TmE £ Detete TIMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 infermation
indicated on this report or supplemental report is true and agcurale 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 regei this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati; PRpoWere v
: \ - ~
SIGNATURE: L o “ /2 S 727-)7E5ES
SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR ¥ Dae / Daytime Phone #




