~ —

2002 UNIFORM BUSINESS REPORT (UBR) _, FILED

- Sep 12,2002 8:00 am
’ [ ]
DOCUMENT #  P97000078023
17 Ently Namo ecretary of State
Principal Place of Business Mailing Address
1819 MAIN ST,, STE. 610 1819 MAIN ST.. STE. 610 .
SARASOTA FL 34236 SARASOTA FL 34236
N I AR,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . g5 12 Applied For ’
6 08872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'zesql'ﬁ?;ci’“o“al
— =~ 6. Narae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name - - -
NORTON' SAM D iy Streel Address {P.Q. Box Number is Nol Acceptable)
1619 MAIN ST., STE. 610
SARASOTA FL 34236 :
City FL [ ZpCode ;

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad ar printed name of registered agant and litle i applicatie. {NOTE: Registerad Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10 Election Campaign Flnancmg " $5.00 May B
P ay Be

Tax filing requirement and elects iodoso. - ---- pie be - - . .
g e . g g " Trust Fund Contripution. ~ Added to' Feas

See criteria on back 290 i

( ) O ‘gke,;f%h‘e& k' gyg,yah o'to’ Departmeng{,gjﬂcsﬁtgvsewﬁ
11. B CFFICERS AND DIRECTORS 12, H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PVST T Delete TLE [ Change [ Addition | &
NAME SAUNDERS, NEIL D - : ‘ NAME £
streer anoress | 7840 CHICK EVANS PL STREET ADDRESS § ;
CITY-5T-21P SARASOTA FL 34240 CITY-57-2IP o

o«
NTLE D 1 Delete TILE [ change  [C1 Addition { G
NAME SAUNDERS, NEIL D NAME
sreeT acoress | 7840 CHICK EVANS PL STREET ADDRESS
ory-s1-2F | SARASOTA FL 34240 CITY-ST-2IP
[MLE -1 e e . O.pelete— . A TMiE . - . . _ . _[Change _ [] Addition
NAME NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ITY-ST-2IP ) ‘ ! CITY-ST-2P
HTLE - ; O Delete TILE [Jchange [ Addition
NAML - T e ..l
STREET ADDRESS | - - - ' © e - [ STREET ADDRESS : - ST
pny-st-ze | ] Ry L « f omestze et d I o o
IITLE — o C Oeete ., Fame. .0 a7 0 i e e [ Change™ . [ Adailion
' 4 [ o S0 - *

NAME .- . .- - e e mem e fCNAMEL L _. :
STREETACDRESS |~ . .. . r L ..t Y smeersvomessc| - '
CITY-57-2IP I CETY-ST-IIP
13. | hereby certify that the information sup i ili i i#p staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme ’ end accyfale ankd that my signatury ghall have the same legat effect as if made under cath; that | am an officer or director

of the corporatlon or the recotr : Hs report as requi by Chapter 607, Florida Statules; and yat my namcAppears in Block 11 or Block 12 if

‘ %A ﬁZ 72 W’Z/

& :
JIGNATURE AND\;rJPED DA PRINTED NAME OF SIGNING OFFICER o7b|nscmn nL v Daylime Phone #

SIGNATURE:

<X




