iw o{' \"

‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000029663 May 09, 2001 8:00 am
" UTOROUTER NG Secretary of State
) 05-09-2001 90004 049 ***150.00
Principal Place of Business Malling Address
09 SALEM AVENUE 3009 SALEM AVENUE
SARASOTA FL 34232 SARASOTA FL 34232 b gyuve
7336-Memorial Drive 7336 Memorial Drive
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite R Suite B
City & State (27ty & State 4, FEl Number 65.0746127 Applied For
Part Charlotte, Florida lPort Charlotte, Elorida Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired H $8.75 Additional
3398711 1ISA 313981 LUSA - e e . FeeRequred ___ .| -
B 6. Name and Address of Current Registered Agent 7 Nams and Address of New Registered Agent
Name
r IAndrew T Matiuiro
%?EEL'E?‘NR&E:"UL Street Address {P.0. Box Number is Not Acceptabie)
7336 Memorial Driwve
SARASOTA FL 34232 )
Port Charlotte, Florida
City FL Zip Code
Port Charlotte 33981

B. The above named eptt i§ S

temgent for the purpose of changing its registered office or registered agent, or both, in the Sijate of Florida.

SIGNATURE 4 A
ryp:l or printed name of registered agent and 1l Is if app icable. e when reinstating)
9. This F:prporalign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE P 1 Delete TILE p Gd Change [ Addition 3
HAME MATURQO, ANDREW T NAVE Maturo,Andrew T. e
stReeT Anoress | 3009 SALEM AVENUE STRETADDRESS 197336 Memorial Drive 2
or-si2p | SARASOTA Fi 34232 ISP | port—Charlott, Florida 33981 g
TLE 1 Delete TILE f “ClChenge [ Advition &
NAME NAME
~ |+ STREET ADDRESS: | = ~ree w2 s - = £a S STREET ADDRESS - -

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . [ pelee TITLE O change [ Addition
CNAME. - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

ofhyer like empowered.

Andrew T Maturo:

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 lega! effect as if made under oath; that | am an officer or director
of the corporatmn or the receiver pstrfjtee empowm ﬁred to execute this report as required by Chapier 607, FLorlda Statutes; and that my name appears in Block 11 or Block 12 if

.

President 4-1-01

HAME OF SIGNING OFFICER OR DIRECTOR

o 941-32128267




