2002 UNIFORM BUSINESS REPORT (UBR]

FILED

" . ) [ ]
DOCUMENT #  P970000U7369 MSay 21, 2002f g :00 am
! Entty Name ecretary of dtate
NAISMITH CAPITAL STRATEGIES, INC. Doa] 2002 G131 S 033 5715000

'l
Principal Ptage of Business Mailing Address \J
800 S OSPREY AVE 800 S OSPREY AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Placé of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
. ’ 65_0785005 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired . $8'75 Additional
_ Fee Raguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RSHL-I—EA!_J_QHN SEERES ST I Sl D o e s e ol = Street-Address (B0 Box:Numberis Not Acceptable) s s e v s o ol
630 SOUTH ORANGE AVE.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd cr printed name of ragistered agent and

title if applicable.

(NOTE: Registered Agent signature requirec when reinslaﬂng) . DATE

% T copornionio il sty s gl fo. Goton Cargsign nanns _ $5.00 way e
- o ’ - Trust Fund Contribution. Added tc Fees
% (See criteria on back) O R
1. QFFICERS AND DIREOR ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ Delete TITLE O change  [J Addition :
NAME NAISMITH, 1AN . A ¢
STREET ADDRESS 1650 D CALLE DEL OTONO STREET ADDRESS ¢
cry-st-zir - ISARASOTA FL 34242 CITY-5T-2IP : L
TITLE ' ’ U] Deiete B e ! [ change [ Addition f
NAME ' H NAME
STREET ADDRESS M STREET ADDRESS
CITY-5T-2IP H CiTy-5T-2P .
TITLE [ Delete TE . [ Change [ Addition
NAME bE NAME
STREET ADDRESS STREET ADDRESS
L e e - -l CTY-sT-npes - - . - B
TITLE : O pedete B e ’ . [ Change [ Addition
NAME ' H NAME
STREET ADDRESS ! STAEET ADORESS
CITY-8T-2IP CITY-8T-2IP
ImE ] [ pelete TITLE ‘ [ Change [ Addition
NAME q NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-ZP i CRY-ST-ZIP
mg . T Delete TME ) ) (7 Change [ Adeition
NAME | NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! cmv-sT-z

3. | hereby certify that the information supplied with this flling does net qualify for the axemption 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 carporation or the recelver or trustee empowered [6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, cr on an attachment with an addf3gss, with all other like empows
= 5
S 4‘/ /d>Z C‘f‘?f)%ozt{b@
¥ Date 7 Daytime Phona £

SIGNATURE AWD Cf PRINTED NAME GF SIGNING QFFICER OR DIRECTCHR

SIGNATURE:




