2001 UNIFORM BUSINESS REPORT (UBR) FILED

I"

DOCUMENT # P97000107745 Mar 22,2001 8:00 am
t. Entty Narmo U Secretary of State
Principal Place of Business - Mailing Address
3137 MARK RIDGE RD. 3137 MARK RIDGE RD. L
SARASOTA FL 34231 SARASOTA FL 34231
2 P"”mpa‘ Place 1 Business 3 Ma”'ng fdress ’ ‘||“|I| ”' ||’ | || ” I| I|I| II || Ill' IlII, I”’ III’
LAint & ﬂl.mﬂé WAV/
Sune. Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State F77 City & State 4. FEl Number 5 3495215 Applied For
_f}om JDTA ) L \DQMSOTA F b 2 Not Applicable
Zip Country Zip o o ' $8.75 additianal
? ‘-{Z_'Z / U S'q ? ‘42' -3 { D_ij,a 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, DONALD W .
Street Address (P.O. Box Number is Not Acceptable)
3137 MARK RIDGE RD.
SARASOTA FL 34231
City Zip Code
_ FL
8. The above named gpé mits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
w i/ / _ (’ a%, / 2)
SIGNATURE ainis L 49 7,
Sigffhiurs, typed or printed name of registered agent afid title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE_IS ?1 510.00 ) 10. Elegtion Campaign Financin $5.ﬂDJﬂa o
e T lling tequirement and eléots. 04080, - P DS eaaT= ) Rt Trust Fund Contrrbunon == Added 10 Fees '
(See'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D . O Gelere TME FErchange [ Addiion
N RYALS, DONALD W AN C HoNGe DS e
sTReeT ADDRESS | 3137 MARK RIDGE RD. STREET ADDRESS y
orv-si2e | SARASOTA FL 34231 o572 (AR v )
TILE O pefete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-21p CITY-S1-2IP
TILE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e OJ Delste TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

13. | hereby certify that the infermation sugflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgnopirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment an address, wnth all other Jike empowered.

SIGNATURE: Ay INe 9/%1%1 99 724- 27

ﬁmum‘une AND TYPED OR PRINTED NAMW:F SIGNING orFlcén ©OR DIRECTOR .0 Daytime Phona #

0407864

CR2EQ34 (10/00)



