«v J1 U IFURM BU.Il .Ex> RE J.1 (U )

1. Entity Name M 11 2001 8.00 m
PUTCHKETILE ING: Szz:{ret;lry of Siatea |
05-11-2001 90007 005 ***150.00
Principal Place of Business Mailing Address
3351 17TH STREET 3351 17TH STREET
, SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_074?832 Applied For
Not Applicable
Zi Counitr Zi n i
b Ly ? Country 5. Certificate of Status Desired ) $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is
3252 PATTON ST. P
SARASOTA FL 34235
City 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.
SIGNATURE
Sigrature. typed o printed rame of reg stered agen: ard tite i§ applicable. {NOTE: Rogrstered Agent signature recuired when reinstarngh DATE
i i sty i ib! = Ul FEE . ) o )
9. This corporalion IS eligible to satisty its Intangible FILE MOW rr_ ls 5150 ?D 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y
2 ’ Trust Fund Contribution. il Added to Fees
(See criteria on back) O Wiake Chack Payable o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
LE P O Delete TLE T Change [ Addiien g_
NAME GORE, MICHAEL NAME =
steeT sooress | 3252 PATTON ST. STREET ADDRESS 3
cv-stze | SARASOTA FL 34235 oIty - 8- 71 2
o
TILE 7 Detete TITLE [I Change  [7] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TRLE O pelete TITLE ElChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CiTY-87-219
TITLE ] Detete TITLE I Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
ITLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addiicn
HAME MARME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an addressd with ail cther likgfempowered. :
. ) 3 e
= 4#-25-01 (941) IITHS
SIGNATURE: Sl £ 250/ (ﬂ// ANy A
AME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone




