2001.UNIFORM BUSINESS REPORT (UBR)

FILED

0410402

[ ]
DOCUMENT # P97000044683 Apr 23,2001 8:00 am
1. EnityName ecretary of State
VARNE“-'HOOF'NG, INC 04-23-2001 90090 004 ***150.00
Principal Place of Business Mailing Address
S777 BENEVA RD S 5777 BENEVA RD §
SARASOTA FL 34233 SARASQTA FL 34233 6 4 p
2947
Suite, Apt. #, efs. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0754496 Applied For
Not Applicable
z‘ 1 s
B Country Zip Country §. Certificate of Status Desired M| $8'75 A.dd'"°"a|
Fee Raquired
6. Name and Address of Current Registered Agent . - ' _ 7. Namg and.Address of New Reglstered'Agent” YT T
o s J— - - — . T - L e -*[~ Name - - - - ) T T
PREWETT, DANIEL L
Streel Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD § ‘ ’
SARASOTA FL 34233
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ 5IGNATURE
' Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi sty i i 1" '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD O Dakete TTLE O Crange [ Addition | &
HAME VARNEY, RICKY D HAME ' e
streeT aooRess | 4109 CORVETTE LANE STREET ADDRESS 3
CITY-ST-ZP NORTH PORT FL 34287 CITY-ST-7IP 2
[
TME VP 1 Detete TITLE O3 Change [ Addition | &5
NAME MARK VARNEY HAME
streer aporess | 5331 BURDETTE STREET ADDRESS
cmv-s1-2¢ | NORTH PT FL 34287 CiTY-§1-2¢
TLE T DRDelere TITLE R coert Buwae Je T~ OChange  SAddtion
<NAME—— |- BRET VARNEY-—: ~ —<o—re = = n o e N NAME——m— _’qa4g~:_7—-m?amv,-4(— ﬂ_p‘.‘ L S
sweer anoeess | 5331 BUNDELTE ST SREVNSS \doweth O, ] j
CITY-ST-2IP NORTH PT FL 34287 CITY-ST-2IP / 3“( qu
TITLE : O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITy-ST-21P
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TmE ] Datete TILE ! [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or eiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on ored.
DS N2
IGNATUR -
/ L/) Ofte Daytime Phone #
L




