2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . ]
DOCUMENT# P97000105168 Apr 11, 2001 8:00 am
- Sy hame ecretary of State
04-11-2001 20005 002 ***150.00
Principal Place of Business Mailing Address
1618 RINGLING BLVD. 5818 CARRIAGE DRIVE
SARASOTA FL 34236 SARASOTA FL 34243 o W A - -
us
Sulte, Apt. #, elc, Suite, Apt. #. elc OO0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 65-0799295 Applied For
Nt Applicahle
Zi Countr Zi Count it
F HIY " Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narrne
lZZO,JOHNP Street Add {P.O. Box Number is Not A tabl
180 NO. INDIANA AVE. ree fess . Box Number is Not Acceptable)
SUITE #5
ENGLEWOOD FL 34223-2959
City Zip Code
8. The above named eniity submits this stalemant for the purpose of shanging its registered office or registerad agent, or hath, in the State of Florda
SIGNATURE
Sigrature, typed or orived name of registerec agent and e i appiicable. (NOTE: Heg'stered Agent signature recurad wher relrstating) DATE
9, This corporation is gligiole o satisly its intangible FILE NOWIH FEE IS $150.00 L : )
10. Election F
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa‘?“ nancing $5.00 may Bo
- . ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) U iake Check Payable to Departinent of State
11. (OFFICERS AND DIRECTORS 12, ABDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
“ITLE PS 1 pelese TITLE ] Crange  [7] Auditon
AN CARROLL, JOHN E JR. NAKE
street ansress | 5818 CARRIAGE DRIVE STHEET ADGRESS
Ciy-$7-71p SARASOTA FL 34243 GiTy-5T-21°
TITLE ] Delete 1ITLE [ Change [ Asiditian
MAME NARE
STREET ADDRESS STAEET ADSRESS
CImy-83-2IF CITY-ST-219
THTLL 7 Delete TTLE ] Change [ Aaditior
NAME NAME
TRELT AGDRESS STREET ADCRESS
CITY-ST-7IP CiTY-57- 2P
TITLE ] Delete TITLE O Change [ Additin®
MAVE NAME
STREET ADDRESS STREST ATDRESS
CITY-5T-2IP GiTY-87-21P
TIRLE 7 Delete TIrLE G Change [ Adien
MAME NAVE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ petete TITLE [ Change [ Adeion |
NANE NAME |
STREET ADDRESS SIREET 2DDRZSS ‘
CATY-ST- 4P CITY-5T-21P i

13. | hereby certify that the information supptied with this filing does not gquaiify for the exemption stated in Section 119.07{3%(i), Florida Statutes, | further certify that the information ‘

indicated on this report or supplemental report is tr accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee vered Tiite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ress Wlth A olher hkefrnpowered

A%'iﬁt:’., ﬂgmo‘/-w/-oz Q- 9_5 ? o.?i%

SIGRATURE AND FYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Care

SIGNATURE:

Dagime #home o

e e

CR2E034 {10/00)



