2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT # ’
17 Eniy Nae P97000022714 Secretary of State
WESTLAND BOOKKEEPING AND SECRETARIAL SERVICES, | 01-27-2002 90044 045 ***150.00
NC.
Principal Place of Business Mailing Address
220 N TUTTLE AVE 220 N TUTTLE AVE
SUITE B SUITE B
SARASOTA FL 34237 SARASOTA FL 34237
- - A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3433271 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 ?g'ggq l’ﬁ?:(;“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - T —— O <oy -

FF“DSHAL’ JOAN Street Address (P.0. Box Number is Not Acceptable)

7140 DEL LAGO DR

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 both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalure, typed cr printed name of registered agent and litle it applicabia (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.0 ) I ’
Tax filingrequirememgand elects tc?do 5Q. ° After May 102002 Fee w|||$be $55?J,00 10. $Iec1|on Campalgn F.Inancmg $5-00 May Be
P ’ rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE _ VP O Detete TITLE [ Change [ Addition
wwe ~ |FRIDSHAL, LINDA NAME
sTreeT A0DAESS (7140 DEL LAGO DR 1 STREET ADDRESS
GITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP
TIMLE P 2 Delete I e O Change [ Addition
NAME FRIDSHAL, JOAN NAME
STREET ADDRESS {7140 DEL LAGO DRIVE STREET ADDRESS
orv-s-2P | SARASOTA FL 34238 CITY-$1-2F
TITLE B [ pelete JIE SEeRETIA )ymﬁﬂs vRFR  _ [Oohange P doition
NAME _ NAME a2 c,.n__ DANNE'E RogeeT £.
STREET ADDRESS STREET ADDRESS - G227 \/gLLow‘n:P DRAVE.
CITY-ST-2P {| cmv-s-2p BLADITON - 3‘1-202—
TILE 1 Delete TITLE {J Changs [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-ZIP
TITLE ’ 3 delete TILE DI Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 ar the recelver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, #ther like empowered.

REFesihent //n/&z— (441) 330-1 §

yﬁ ) NAME OF SIGNING OFF)!:EH OR DIRECTOR L™ Daytime Phane ¥

SIGNATURE:




