2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P238000014175 Feb 08, 2001 8:00 am
e AL NG Secretary of State
! ) 02-08-2001 20044 046 ***150.00
Principal Place of Business Mailing Address
48 PENNSYLVANIA AVE 49 PENNSYLVANIA AVE
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650809966 Applied For
Not Applicable
Zip Country Zipy Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
=== --—=-."6"Name and Address of Current Registered'Agent “<=~  -w<—~7[=== .—-"""—> -~ 7" Name and Address of New Registéred'Agent’ —— ~ ="":-~
Name
Stanley A, - ith,
MCCLURE, GILBERT S ey'N Go]l;dtimnthm )Attorney at Law
ree r x Number is Not Acceptable
48 PENNSYLVANIA AVE 1805 HRTn ST et s Buite 1001
OSPREY FL 34229 ‘ .
Sarasota, FL 34236
City F Zip Code
8. The above named entity submits this statement for the purpose hanging ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE S A 1 s T %/ (4
ignatura, typed or pnnhihnﬁsjeg\smlad agsnt and litle it applicablae. (NOTE: Registered Agent signaturé tequired whan reinstating) ATE
9. This corporation is eligible 1o satisfy its Intangitle | FILE NOW!!! FEE 1S $150.00 10 ion © ian Ei ‘
Tax filing requirement and elects to ¢o so0. After MAY 1, 2001 Fee will be $550.00 ’ iﬁ;‘i:n dagg ;lrgi;guﬁg\:ncmg 0 fg'gﬂo";:’é:e
{See criteria on back) B || Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE n,P . . [gg Change [k Addition
NAME MCCLURE, JESSE NAME MCVC lure, Jesse G. '
sTReET anoness | 2677 NANCY ST smeeranoriss | (@ddress unchanged)
onv-st-ae | SARASOTA FL 34237 TY-ST-zp
e v O Detete ME D,VP,AT Change  [Saddition
NAME MCCLURE, JOSHUA HAME ticClure, Joshua G.
steeeT aoRess | 48 PENNSYLVANIA AVE STREETADDRESS | (address unchanged)
CITY - ST-ZIP OSPREY FL 34229 CITY-ST-ZIP
CTTE . o M - . O Delste TTLE . i . — . [ Change [ Addition..
NAME PARRES, MICHAEL NAME
stREeT ADDRzsS | 235 GLENNWOOD ST STREET ADDRESS
CITY-ST-ZIP OSPREY FL 34229 CITY-ST-ZIP
TILE [ pelete e D S T [O Change [ Addition
NAME NAME .
. Ye
STREET ADDRESS STREET ADDRESS %gc%znn; i];lbert A
CITY-ST-ZP CITY-ST-ZP y.vania venye
c:nre_w ‘Fl— 34 ')_‘J 7
TILE [ Delete TITLE ’ [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-21P
TLE [7] Delate TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director”
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachgnent with an address, with alf other like empowered.

I Gilbert McClure. Secretary/Treasurer 941-955-4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

0407183

CR2E034 (10/00}



