2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000101811 . Apr 25, 2001 8:00 am

1. Entity Name

LAW OFFICE OF GARDNER SHARPE, JR., P.A. ecretary of State

04-25-2001 90087 035 ***150.00

Principal Place of Busingss Mailing Address
8051 N TAMIAMI TRALL 8051 N TAMIAMI TRAIL
SUITE 100 SUITE 100
SARASOTA FL 34243 SARASOTA FL 34243 644116
22,1 b T STREET WEST SAME As ¥ 2,
Suite, Apt, #, elc. Suite, Apt. #, ate. DO NOTWRITE 1IN THIS SPACE

City & State City & State 4. FEl Number Applied For
PALMETTD, FLORIDA 65-0722480

Mot Applicable

33?22' | CD&US\” A Zip Country 5. Certificate of Status Desired (] ?i'gif}fﬁ&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHARPE, GARDNER JR . . ‘
8051 N TAMIAM! TRAIL St%e‘otZAd:Ircl:f (P.%Bgﬂumbsetrwf;éotéﬂ\(ée.lqablaj EsT
SUITE 100
SARASOTA FL 34243 - e
it oae
PALME TTo FL | 3§22

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

&GNATURE,%&‘( ﬂ%f@ﬂ RDPNER SHARPE TR  FELEES)b&~T #H-20-01

Signature, typed or pr.\ﬁt'cd ﬂame,cl rg{slere(l 2gent and tille if apolicable {NOTE. Regstered Agent signature recuired when rr)."istﬁlllig) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!i! FEE iS5 $150.00 ) N )
A . 10. Election Cam Financin
Tax filing reauirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund CSr?tIE;uULm ng 0 gdsd'ggohg?éfe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TILE [Change  [] Addition
NAVE SHARPE, GARDNER JR NAME
strcer aooress | 8051 N TAMIAMI TR STE 100 STREETADDRESS | 2 21 b “1¥V2 STREET IEST
CIiY-S1-2IP SARASOTA FL CITY-ST-2P PALMETTo, FLoribr 2422}
TME L1 Delete TME (] Change (3 Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP
TITLE [ Delete TITLE {7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-23P
TITLE ] oelme TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-55-21P
TILE ] Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TITLE 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i}. Florida Statutes, 1 further certify that the information
indicated on this report or supplermental 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wijman address, with all other like empowered.

. o -20-0F
e M SARDNER S#ﬁefg;az} PRESTPNT (fieﬂ) 7222150

SIGHATURE AN D o,w%%o MAME OF SIGNING OFFICER OR DIRECTOR Y
L4

SIGNATURE:

Dae Daylme Phone #

CR2E034 {10/00)



