0414838

,,.,uzo‘u'1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066592 Apr 20, 2001 8:00 am
by ecretary of State

Principal Place of Business Mailing Address
11708 FRUITVILLE ROAD 11708 FRUTVILLE ROAD v ovs oy
SARASOTA FL 34240 SARASOTA FL 34240 dadind
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_%98174 Applied For
Not Applicable
aip Country Zip Country 5, Certificate of Status Desired O $875 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . _l:)ime e e e = PRI A.ENE by Bt
GENTLLE, JAMES D CPA Street Address (P.O. Box Number Is Not Acceptable)
1001 3RD AVE WEST
SUITE 700
BRADENTON FL 34205 : ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typad or printed nama of registetad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
i ion is ehai iaty i ; it
8 TTE ?F”Bo_ra‘l‘?'? 1§ eilglﬂeio_satlsf_y_lt§m% g E."‘E NOWkaEE [5—31_5-000 s e [ -10._Election Campaign Financing .. - $5-00‘May Bew~ | =
Tax fillng Teduirement and elects 1o do 50, After MAY 1, 2001 Fée will Be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelee 3 CJchange (] Additian _8,
NAME TURNER, JAY F NAME =)
STREET ARDRESS | 4816 2ND AVE DR NW STREET ADDRESS 3
CITy-S7-2IP BRADENTON FL CITY-8T-2IP g
o
TITLE O pelete TITLE [ change ] Addition g
NAME J NAME .
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
_IALE ] Delete TITLE O Changz (] Addition |
NAME A HAME _ . _
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete ME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2Ip )
TITLE [ pelete TITLE {_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or t powergdto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wy Il other like empowered.
SIGNATURE: Tay £ TvenerR Yliuelor  94:-296-4487

/rsthﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFiGBR OR DIRECTOR Dhte Daytime Phone #




