2001 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCUMENT # P97000032608 Feb 26, 2001 8:00 am
1. Entity N r)7
M:\ICYO;TEOLLYEFI P.A Secreta of State
y i 02-26-2001 90536 006 ***150.00
- »
Principal Place of Business Mailing Address hl
1834 MAIN ST, ' P.O. BOX 340
SARASOTA FL 34236 SARASOTA FL 34230 .
gonmag
626746
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 0 Applied Far
748225 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired | g?e'gesqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e e e e TS AT S T e T e e e ——
COLLYER, MACON _
N Street Address (P.O. Box Numper is Not Acceptable)
1834 MAIN ST
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenit and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B oo toms " | atir MAY 1 2001 Foewiibegsaop | 1O Eoci Campagnsiendng - $5,00 ey oo
o : : . Trust Fund Contribution. O  AddedioFees
(See criteria on back) O Make Check Payable to Department of State
11, ’ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘ 1P X [ pelete TITLE [ change [ Addition
nawe | COLLYER, MACON NAME
STREET ADDRESS | 1834 MAIN ST- STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 GITY-5T-2IP
TITLE [T pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
STE o )iis e o nee . e - o 1 Delete JTLE I _ __[Ochange [ Addition
NAME NAME N T e o e i T
STREET ADDRESS STREET ADDRESS
ey -51-2IP CITY-ST-7IP
TITLE [ Delete THLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GiTY-57-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxesule 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 altachment with an address, with all
D/50) 356288

SIGNATURE ARD TYPED OR PRIN KEGF SId B Date Daytime Phone 4

SIGNATURE:

CR2E034 (10/00)




