2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068049 ngl 12,t 2001 i%(‘:otam
1. Entity Name P ccretary o atc
Principal Place of Business Mailing Address

7621 1587 7621 158T

UNIT 1D UNIT 1D U0092451

SARASOTA FL 34243 SARASOTA FL 34243

DO NOT WRITE IN THIS SPACE
ity & State 4. FEI Number 65.0771667 Applied For

H\Q-HSDTF" PL—. N %y-&ﬁs%aﬂs DTH Y] 'T;L v Not Applicable
5Zq 9_ ?) l{ SO% Sb—hq b%qa %L{ %ﬁ 5, Certificate of Status Desired [ gggg L'::’:;“ma'

3. Mailing Address

Bivd |95 lor thocde Blvd.

CUTE)ApL. #, olc.

—

Apt. #, elc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i - - - - ‘Name~ R E i S -
OSBORNE’ MICHELE L Street Address (P.0. Box Number is Not Acceptable)
i It .0. Box Nu ot Ac
7621 15TH STE P
SARASOTA FL 34243
City FL T 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.
° .
ALYV B, - 4-0|
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicacla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Thi tion is eligible 10 satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . .
Ta; Siﬁionrp ?:“ ixci,rr;;ieiltg;ng e‘\)ei;attslstoyéo SDtangl e After MAY 1, 2001 Fee wil!$be $550.00 10. Election Campaign Financing $5.00 May 8o
areq : ! : Trust Fund Contribution. 0 Added to Fees
(See criteria an back) () Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i =1

TILE D O Detste MLE 19 O Change mﬂdmm S
e OSBORNE, SCOTT we  Fiicnele L Ogbogne s
sTheer aporess | 3509 27TH ST. CT. E swerTsooness | Aged, 2 LTh Sy X k- 3
orv-sr-z¢__| BRADENTON FL 34208 s | pradenton, P 3H20¥ o
TMLE [ betete MLE [ change  [3 Additon | &5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {1 Delete [(((13 [ change [ Addition
NAME NAME
gwEETADORESS | - - - -~ - - - - -~ { STREET ADDRESS - A -t T
CiTy-ST-2IP CITY-ST-2IP
TTLE 7 Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Dalete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-7IP
TIE ‘ [ Deiete TImLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemenial report is irue 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 carporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other k& empowered.
? ©
sianaTure: ) LTche Lo - FU-0OI QU-36D-D74¢7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




