2001 UNIFORM BUSINESS REPORT (UBR;}- FILED

| b 28, 2001 8:00
DOCUMENT # P96000081384 Fe , :00 am
1. Enty ame Secretary of State
DBB’ ) 02-28-2001 20025 029 ***150.00
2
=
1 Principal Place of Business Maiiing Address
] 2351 MILFQRD CIRCLE 2351 MILFORD CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%98380 Applied For
Mot Appiicable
z Coun Zi Count it
® HY P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEVINS, DONALD
Streat Address [P.O. Box Number is Not Acceptable)
2351 MILFORD CIRCLE
SARASOTA FL 34239
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
Signature, yped o printed name of rogistered agent and titie if applicable. {NQTE: Regislered Agent signatu-e required whea reinstating) DATE
i ion is aligi isfv i i m
9. This corporation is eligivle to satisfy its Intangible | FILE NOWIlt FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 pelete L [ change 1 Addition
NAME BLEVINS, DONALD NAME
streeT A0DRESS | 2351 MILFORD CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE ] [ Delete TITLE O Change [ Addition
MAME BLEVINS, BELLE NAME
stReer apoRess | 2351 MILFORD CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z6P CITY-5T-2IP
THLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TITLE [ Delste TITLE [1Change  [] Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
inclicated on this report or supmemental 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 ar the receiffgr 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 cn an attachm vilh an addresg, with gll ofher like empowered,
¥ O -~ i-7I7-Cf 5T T
SIGNATURE: QI/W&C’( TN-77-A
Dt

GNATURE AND TyPRO_OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

E / Dayime Phore #

CR2E034 (10/00}



