2001 UNIFORM BUSINESS REPOR:i' (UER) FILED

DOCUMENT # P98000037020 Jan 25, 2001 8:00 am
1.LEIEHQ‘-’IWI?KIENUE HOLDINGS, INC Secreta ) of State
! ) 01-25-2001 90154 028 ***150.00
Principal Place of Business Mailing Address
1121 LEWIS AVENUE 1121 LEWIS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237 ﬁ U 5 DZo
TS v O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FCINumber 66832576 Applied For
Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O ?g.gg&:j:ci’tion.al
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

BARZELL, WINSTON E
1921 WALDEMERE STREET
SUITE 310

SARASOTA FL 34239

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Tcting omimamantang seesradnio ™™ | anerMAY1, 2001 reowilbogssoon | ' Secion Camanfinanaing | $5.00 way b
2 ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ Delete TTE [ Change [ Addition
NAME BARZELL, WINSTON E NAME
STREET ADDRESS | 1121 LEWIS AVENUE STREET ADDRESS
CITY-$T-21P SARASOTA FL 34237 CITY-ST-2IP
TILE VP  Delete TILE [ Change [ Addition
NAME WHITMORE, WILLET Ill F MD NAME
STREET ADDRESS | 1121 LEWIS AVENUE STREET ADDRESS
CITY-S7- 2P SARASOTA FL 34237 CITY-ST-21P
CTmE T w [ Delete TITLE ——— 2 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delets TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE 3 Delets HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or jhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, ith ail other iike empowered.

siGNATURELD L~ Wh Anive I EYPY 94 -955-7 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



