2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P47000032 k3-8 May 17, 2001 8:00 am

. et Nane | b/ Secretary of State
Tmms En-hsrpr\ses OF Samso%a_,:ruc, . 05-17-2001 91338 005 ***150.00

Principal Place of Business Maliling Address

38354 S.Tuiile NAue.
Sacasota, FL 34339

2 Principal Place of Business 3. Waling Address DﬂﬂSdld?
Suto, ADL ¥, oic. ' Sufto, AL #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country ”75 Additicnal
) 8. Certficate of Statss Desied [ P R
6. Mame and Address of Curent Reglsterad Agant - 7. Name and Address of New Registered Agent
. _ . Name
Withiam € .TTimms
— Street Address (P.O; Box Number ia Not Acceptabie)
3p30-157 Terr .
Sarasota  FL DUaUD
| o FL [
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.
SIGNATURE
Signature, typed or printec! name of egistered agent and titie il apphcable. {NDTE: Regh  Agent gigy ) recpairec when g DWTE
8. This corporation s eligible to satisty its Intangible E'NOW! ' 10." Eloction Cémpeign Finencing $5.00 May 86
Taxﬁlmgmqwmumdmmdom PR 1
. (Seocrwdaonbeck) - v 07 niff o T AdeaTee
1, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P/ T : O Detee e Ocrge [l acdition | 8
N wWitham &. Timms NAE . : <z
STREETADDRESS | 3{p B0 -T1 541 Ter v £ STREET ADORESS 3
av-s-p | Sarasota, FL  3UaMddD cary-51-2p g
e vis ‘ 03 Dok e O Cange [ Acction | &%
e MmicHeLE A . TrmmsS NAME
STEET AD0RESS | 3(p O - SH Terr €. STREET ADOESS
onst-2® | Sovrasots, FL XJa43 ary-1-2¢
TME [ et TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-5T-2P oy-51-— | - - -
e O etz THLE O Cemge [ Adation
NAME RAME
STREET ADDRESS STREEY ABIRESS
oy-S1-00 Cy-St-ap
me O Detets Tme [Jchenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-51-1P GTY-§F- 2P
TME O petete TmE Dcrange [ Addon
NAME NAME .
STREEY ADORESS STREET ADDRESS
oY 5T 2P OTY-ST-DP _

13, lheraby malmemformaumsupphodmmhsﬁ doesnotquaufyformeexempﬂmstmdm&acumﬂgo ‘ k) ()8 mmlmmmnmwm
ic-uhsd plemental report is true gecurate and that my algrmnshalll-memasame mada undet oath; that | am an officer or director
empowemd mlsreponasremlmdbycmwreo Florida Statutes: mmmmwmmnummﬁ
- i Do £, PAES
, -
SIGNATURE: s 7 i CUILEIAETINIHS 39 P21 4963

Dala Cayline Phone »




