2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

e G i e Y

P96000081036

THERESA M. SKAHILL, P.A.

PSS ——

Secretary

03-29-2002 90204

Principal Piace of Business
201 MONTGOMERY AVE

SARASOTA FL 34243
us

=

Mailing Address

201 MONTGOMERY AVE
SARASOTA FL 34293

us

2. Principal Place of Business

192 Mpvhrrese AvE wEST

e IR A

242y MPARTEE FVE WEST

{guite, Apt. #, etc.
SUrre /103

Suite, Apt. #, etc.
SHIrTE o2

FILED
Mar 29, 2002 8:00 am

of State

028 ***150.00

LRI

D0 NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEI Number Appilied For
\_i LRAOF T oS 4 IIRRCEN TN | ;l— 650704543 Not Applicable
Zi Country Zip Country ” . $8.75 Additional
%'f 208 Us y 3420 Pl PRy 85, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARNADOHE' DONALD c Street Address (P.0. Box Number is Not Acceptable)

1301 6TH AVE W.

STE 600 )

BRADENTON FL 34205 City _ - _FL [ ZeLoce -
8. The above named entity glibrmits 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 name of registered agent and titlz if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. ﬂTrhisfﬁprporatign is erilgib\j t? s&tztistfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremsnt and e12Cis 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
e D 1 Detete TinLE pyst L MNana #}: 2 v"& ‘.llh ,-:‘l'{ P cnenge [ Addition
NAME SKAHILL, THERESA M . NAME Be PO LY o M den fom, Frr Yo
STREET ADDRESS |811 MANATEE AVE WEST STREET ADDRESS
omv-st-zp |RRADENTON FL CTY-ST-2P BroApewTOw Al
TITLE : [ Delete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME _
STREET ADDRESS " STREET ADDRESS | | S LT
CITY-§T-2IP e [ B P S o
. i -

TTLE 7 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ charge [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P

SIGNATUR

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

3,05 0a_ (o) 2e46-5522

/ ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytima Phone #

:

AV

CR2E034 (9/01)




