.
!
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ( 399§ May 02, 2001 8:00 am
_ Jooo
O D ATED N Secretary of State
_CONSOLIDATED"- FEL&c0/M - CoRfoRAYIVDN e 05-02-2001 90173 013 ***150.00
SR e e e T s D T
Principal Plice of Business Mailing Address ek
1626 BARBER RD 1626 BARBER.RD Lo !
SARASOTA FL,34240.... .. . . _ .. . __..SARABOTA FL 34240__...”‘ e e e i e e et e e o el T
s, L ! us Yo, .
. t i S
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etg. - Suite, Apt. #, elc. R S DO NOT WRITE IN THIS SPACE
.. City & State City & State 4, FE} Number Applied For
. ' - - ! -- (-' Dé‘] ‘;W’)r ) Not Applicable
-..-._.Z' — ——  —ma e - l am—— m Ay o —— . z [, - - - .- . - . . P N —
SR Country 'p_ Country” 5. Certificate of Status Desired [ $8.75 Additional
! L. Fee Reguired
"t 6. Name and Address of Current Registered Agent e ] 7. Name and Address of New Reglstered Agent
‘ ! E - . © ] Name K . . ;
- _ - vl T, WNALENSHEY il il
_ R L:?"gafmf / rr; TER A . L 0.1, Street A'dcgess {P.O. Box Numge:?ikNot&N:ceptable) ¢ T 6
[P, A IO [=]
$7 360 - FEAN SHIRE ConLT = L6246 &aa AY S ITE
Prem HARBA, FL3YHTE T TB oy I
o Y IARA T TA FL | 347¢c |
8, The above named @ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘#{/ e DJ 4.4/() Lt/ / é’/ ol
Signatura, typed of printed name of registered agent and ttle il applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
: —— — . Lo o SR Ao e Tas ey
8. This corporation is eligible to satisty its Intangible fg_ﬂﬁfiﬁ}EﬁQWﬁh&ﬁﬁiSﬁjgo_oo?w?w«m 10. Election Campaign Financing . _ $5.00 May Be
—Tax filing requirement and elects 1o do so. b ATIELMAYST: 2001 0F e will DE3550.00 R 5 |  1rug Fund Contribution. O  Addedto Fees
(See crileria on back) 0 -2rsMake Check PaYab1e 1o Départment:of:Stateui
i, o k™ s o i Yorw ek LT i D K el o ek i
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinLE D X etets e ' [Dchange [ Addition | €
NAME HEALEY, WILLIAM J NAME £
staeer anoaess | 1828 BARBER RD $TREET ADDRESS 3
GiTy-5T1-21P SARASOTA FL 34240 T Cf orrestze ) g
Vi 1. R . § — &
m T TITLE Change Addition | &
NL;EE LAZ2AR 1:/ p ek R [ oelete e O change O X
STREET ADDRESS. dbo FERN i€ CoulkT STREETADDRESS |~ =~ ™" et - e s et s e
GTY-ST-2P PALM UUfprbor, FL 2Y4(53 L U e e
Tt g ' O petste me . _ O Crange [ Addition
~HNAME - - -~ “*VUALCWJk7~/_KC- B ~NAME -+ - e e L T e L B
—stesgtaooness |-~ FE 267 -BARGEAREADT - e e N iy aooRESS” -~ - e T
CTY-ST-21P Al Aropa EL IYLYO + | .cmy-s-ze T -
R T i A et~ e T 77| 0T : [JChange  [C] Addition
NAME ) : NAME
STREET ADDRESS : ) ’ i STREETADOAESS | . L e — o e - -
TN - R i It ) 20
THLE ) ) : 3 pelete TITLE - [ Change ] Addition
NAME - - T e s e W NaME T | s te e e,
STREET ADDRESS STREET ABDRESS : o ST e
{CITY-ST-2P : . CITY-ST-21P : .
e ! e = O Gekte TTLE O change [ Addition
| NAME ) o NAME :
SSweaooess (0 T Tt K swetapoess |
CITY-8T-2IF CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with aii other like empowerad.

siGNATURE: _{E & /s & A, Shdfer  ayi-331-Y12 0
JIGNATURE AND TYFPED OR PRINTED NAME O,SJGNWG QFFICEA OR DIRECTOR - ' Date Daytime Phone #




