2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000097837

JOHN W. PERSSE, ATTORNEY AT LAW, CHARTERED

ecretary of State

04-03-2003 90156 042 ***150.00

Principal Place of Business
1800 SECOND STREET
"8TE NS

SARASOTA FL 34236

us

Mailing Address

1800 SECOND STREET
STE N5

SARASOTA FL 34236
Us

2. Principal Place of Business

1800 SECOND STREET

3. Mailing Address
1800 SECOND STREET

VLA R

Suite, Apt. #, etc. Sulte, Apl. #, etc.

@ CHECK HERE IF MAKING CHANGES

SUITE 757 SUITE 757
City & State City & State 4. FEl Number Applied For
SARASOTA, FL SARASOTA, FL, 650796357 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
34236 s 34236 S 5. Certificate of Status Desired O ?ee F\equiredt =
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T T Name :
PFRSSE, JOHN W.
PERSSE, JOHN W Street Address (P.O. Box Number s Not Acceptable)
1800 SECOND STREET 1800 SECOND STREET
SARASOTA FL o236 SITe 757
Ci Cod
SARASOTA FL | 335%¢

et for the purpese of changing its registered office or registered agent, or both, in the Stale of Florlda | am familiar with, and accept

M\ rhe — 5|2®|O5

Sig@re. t}ptﬁ o printad name of registered agent and titie it applicable. " DATE v

SIGNATURE

(NOTE: Registerad Agent signalure raquired when rainstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e pp [ Delete TITLE Dp m Change [ Addition
NAME PERSSE, JOHN W NAME ERSSE, JOHN X 757
STREET ADDRESS | 9800 SECOND ST STE 715 STREET ADDRESS SEOOND STREET STE
. SARASOTA, FL. 34236
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE 3 Delete TITLE [J Change  [] Addition
NAME . .- e = e L NAME o ] o . - - -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-ST-2IP
THLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE [ elster TiTLE - [CJcChange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS - . - .
CITY-ST-2IP GITY-5T-2P :

12. | hereby certify that the information-Supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true ang 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 rece eror ee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta - an address, withrakglher like empowered.

SIGNATURE: m

=\zsloz

Datd¥

Daytime Phane #

?

CR2E034 (10/02)



