2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099399 Apr 25,2001 8:00 am
i ecretary of State

Principal Place of Businass Mailing Address
121272 N. PALM AVE 1272 N. PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number 65'0717204 Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
=TT T~ 7 Name and Address of Current Registered Agent - - «~= =-- -+ =7 Name and Address of New Registerad Agent.- - =
Narne
STJERNEVALL, JANICE K ,
Street Address (P.O. Box Number [s Not Acceptable
97 SOUTH WASHINGTON DRIVE reet Address (P.O- Bax Number is Not Acceptasle)
SARASOTA FL 34236
i ~ Zip Cod
/ City ; FL ip Code

his statement for, purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i, I e — o/,
&orEGistared agpel and tile il applicabt 7

B. The above named entity submi

SIGNATURE B o ),nﬂn (NOTE: R a1 A d wh ) DATE/
ignature, typed of pri @, : Registared Agent signatuia require: &n reinstating,
i o e i m
9. This corporaion is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllljg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. 0O Added fo Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME O Change [ Addition
NAME STJERNEVALL, JANICE K NAME
sTReET ADDRESS | 97 S. WASHINGTON DR STREET ADDRESS
omv-st-zp | SARASOTA FL 34236 OITY-ST-21P
ME VP O3 Delete TILE Ochange [ Addition
RAME TROUT, SALLY NAME
STREET ADDRESS | 3264 RESTFULL WAY STREET ADDRESS
CITY-S§7-2IP SARASOTA FL 34231 CITY-5T-2Ip
JTRE o [ e e o = [ pelete. TITLE N P .- ..~ O change, . ...[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-71P
TILE [ petete TIVLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation or the receiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with ddress, ali other i powered. 4.5:3 5/”5,

gy SA// Y. s

smn:}n!fmn TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:

0412302

CR2E034 (10/00)

.



