FOR PROFIT CORPORATION FILED

UNIFORRM BUSINESS REPORT (UBR) May 19, 2005 8:00 am
DOCUMENT # 297 (D000 4 166/ &

1. Entity Name

- Secretary of State

05-19-2005 90046 001 ***150.00

AWV W W AV VW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

J¥07 Russetd ave /407 RUSSELL AvE

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State

SarasoTA  FL | " sarpseta FL |t T™650833458 oot

Zip Country Country $8.75 additional

35{02 3 "2 SHR/Q SOTA Z_%‘f;l 3-’2 Sﬁﬁn SC)TA 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

" DANIEL P CAmphE/]

» i D@ NOT WRBTE’ o e Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE /407 TSSEll pvE

Y SARASOTA FL | £,%%2

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
Signature, typed or printec! nama ¢f registered agenl and title if applicable. (NOTE Registerad Apant signaturg reguired whan reinstating) DATE
" January 1-May 1 Fee is $150.00
After May 1, Fee is $550.08 9. Election Campaign Financing $5.00 May Be
Amendod UBR is $61.25 Trust Fund Contribution, d Added to Fees
Make Check Payable to Flerida Departiment of State
10. OFFICERS AND DIRECTORS
TILE ’Pﬂé S EMT e
HAME Danel P (,'ﬁmpég/f NAME
STREET ADDRESS 747 Rujs £/ ﬂUE STREET ADDRESS
s | SeasstA £l Y3 CiTY-5T- 2P
TIILE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY - 5¥- 1P
TLE TALE
NAME NAME

5 [
s omsw-| . DO_NOT WRITE __  _

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE TIILE

NAME ) NAME

STREET ADDRESS SEREET ADDRESS
CITY-ST-71P CITY-$7-2P
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver cor trustee empowered 10 execute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address. with 2y other ike empowerad.

SIGNATURE: __ 2, 5/5/09’ %/ -375-979¢

P
skeNATURE AND TYFED on%mr?’ume OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




ATTACHMENT
00% OO
%Pﬁ%ooooq v

S

i’f{? LHom (T wAY Comctrn
L AmM TSUST oW SENDING  n
N UBR BECAVSE = DD poT
RICIEVE ONE 8 THE Al A0
D T CAN paiprsorS TimES
Bt I GOT THLS ok, a7
SoRLy  Fore By GRRIERIENCE
THS #AY pHeE CAvstd Bur? L

L SEMT THIS  Form oG HS Swor”
A L Recieokd 17, IF THERE 15
LAny fRreliEm  LulH THE [foem ‘
SEHSE Can e ATV 378-9798

T Hpwk you
“Pariel. Campbtl]




