2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T vl

DOCUMENT # P96000079131 Mar 01, 2001 8:00 am
1, Entity N
T ENTERPRSES. e Secrefary of State
P 03-01-2001 90005 027 ***150.00
Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD, 240 N. WASHINGTON BLVD.
SUITE 306 SUITE 306 VAU L Qe
SARASOTA FL 34238 SARASOTA FL 34236
T i 0
(605 Sl STar leos Al Strel”
Suite, Apt. #, e-tc.(_ Suite, :A/pt. #, est&' DO NOT WRITE IN THIS SPACE
[0, do
City & State City & State 4. FEI Number 65'%96045 Applied For
SaraseZe , [E Samsse (L Not Applicsble
Zip Country Zp Country o . $8.75 additional
X i O :
34/.7‘% USA‘ .3 ¢-73¢ USA‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . e -
m‘;lsp?:é ‘Ij_lcl)_IL-Iy F?LACE Street Address (P.C. Box Number is Not Acceptable)
SUITE 203
BRADENTON FL 34202

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

CR2E034 (10/00)

Signature, typad or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signatura required whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- A 10. Electi n Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri;'i:r%ag’f;'r?bw'm " O fdsdﬂ:t’o“gnge
(See criteria on back) J&/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delste TITLE [CJchange [ Addition
NAME HARRISON, JOHN D NAME
STREET ADDRESS | 11308 PINE ULLY PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P
TMLE D O pelete TIFLE [ Change [ Addition
NAME HARRISON, TERESA A - NAME
STREET ADDRESS | 191308 PINE LILLY PLACE STREET ADDAESS
corv-s-2f ~ | BRADENTON FL 34202 CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS { . mvsommme . "o ooy womwm e o o e L STREET ADDRESS - . - . o
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detste TILE [J)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Celete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachmgnt with an address, with all other like empowered. q (_{
\%AM@ i a A ’
SIGNATURE: Lresald,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




