2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P98000016489

1. Entity Name

HERE WE ARE, INC.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90010 049 ***150.00

[l

Principal Place of Business Mailing Address
3308 EAST FOREST LAKE DRIVE 3308 EAST FOREST LAKE DRIVE
SARASOTA FL 34232 SARASOTA FL 34232 A G 8“ '185 1
W .
2, Principal Place of Business 3. Mailing Address HII"II‘“I lm I || " II || II ’l
/280 Opk STREFT| /780 Cox STREET.

DO NOT WRITE IN THIS SPACE

SUPASOTA, Floridh | SpiasoTh. oA | 0" FFE

Applied For

_|Not Applicable

$9236 | US/A | S4a3e

ﬁﬁwq_ 5. Certificate of Status Desired O $8'75‘ Addlional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLEBROOKS, J H ESQ
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Name

Street Address (P.O, Box Number is Not Acceptable)

City FL TZLp Code

8. The above named entity submits this staiement for the purpose gf changing its registared office or registered agent, or both, in the State of Flarida.

2

SIGNATURE B ALDLOY L
(NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing rgquwemem and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE TPD 1 Gelets e ﬂfﬂﬁz/( 0,40/,0 Af. [Ochnge T Agdion
NAME CAMPBELL, DAVID M NAME A’ S-—"ﬂ E
sTReey aocRess | 3308 E. FOREST LAKE DR STREET ADDRESS / ’2 ?‘C o # /
CITY-51-2P SARASOTA FL 34232 CITy-st-21p S‘%Tﬂ, FJ-OE /A 3 5@3‘
TITLE STD O Delete TILE ¥ O Change [ Additicn
NAME CAMPBELL, VICTORIA H NAME
sTReer ApDREsS | 3308 E. FOREST LAKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 oSt - - L - - -
TITLE O Delete TITLE {J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
ME [ Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P
TTLE O pefete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-2P

changed, or on an attach

SIGNATURE:

t with an addgress, with ali other like empgower,
L]

13. ( hereby certify that the information supplied with this filing does not quality for the
indicated on this repont or supplemental repert is true and accurate and that my signa
of the corparation or the receiver or trusteg empowered to execute this report

»

examption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
SIGNATURE AND TYPED OR PRINTED NAME GF sn}wm DIRECTOR Date

Daytime Phone &

CR2E034 (10/00)

/=10 =201 4390 -198%



