290+ UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000100645 ng 01, 2001 8:00 am
1. Entty Name | ecretary of State
DRS. CAIL, CHASOLEN & CHASOLEN, PA. a0 6000 016 et 50 00
Principal Place of Business Mailing Address
1939 LINGOLN DRIVE 1899 UINCOLN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236 R B VYRR
Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-071 1748 Applied For
Not Applicable
&p Country Zp Country 5. Certificate of Status Desired (] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o m— i - - | Name  _ ——— . = — - e
CAIL, THOMAS W ,
1999 LINCOLN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. lhlsfﬁprporatl(?n is elltgmr{&; tol s.'atmstiyéts Intangible At FI:.‘EA‘I:I.'O\;fom FFEE E’S:If; 50.50500 00 10. Election Campaign Financing $5.00 May B
ax liling requirement and elects t 4o so. -, er ' ee will be $550. Trust Fund Contribution, O AddedtoFees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change  [C] Addition
NAME CAIL, THOMAS W NAME
streer anoaess | 1999 LINCOLN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE D 1 Delete TITLE [] change [ Addition
NAME CHASOLEN, HOWARD M HAME
sraeer acoress | 1989 LINCOLN DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CiTY-ST-2P
TILE ] Detete TITLE [Ichange [ Addition
NAME St gmstmgl mreem e ¢ e : .. NAME B R L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delete TILE (] change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pesete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP 7 CiTY-S§1-21P
13. | hereby certify that the informa Tod with 1h filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemen is ffue and atcurate 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 recel pdwered to’exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attagkment wi ith alk6ther like empowerad.
SIGNATUR (5/ . LA

rd
ZSIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/00)



