2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042242 Jan 30, 2001 8:00 am
1 Eriy Name Secretary of State

Principal Place of Business Mailing Address
5741 BEE RIDGE RD 5741 BEE RIDGE RD L
STE 390 STE 3%0 ﬁj_z,b;)é
SARASOTA FL 34233 SARASOTA FL 34233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 0836 Applied For
1 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P F— ~ — .- - N e -
@ awref /0/“6408 ff'
DOYLE-VALLERY, DEANNA 4 ‘
Street, ress (P47 Box Number is Ngt Acceplable)
4250 BRACKENWOOD COURT E S B o "B

SARASOTA FL 34232

“Bha-as ot FL @%—33

se of changing its registered office or registered agen, or beth, in the State of Florida.

8. The above named en )Ztimns miﬁzt tor the
/ ’ /@ qure/ L K’Z’W /jéé /

SIGNATURE
Signalu'e\,lfed or printed nafe &f registerad agent and litle if applicable. (NOTE: Ragistered Agant signature raquired when réinslating} 9‘\TE i
. o e . I
9. ;;;s;:lorporallc.:n is kligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirempnt and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution. Addad to Fees
{See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE F / vFE/ T/S) change [ Addition

HAME DOYLE-VALLERY, DEANNA NAME L

sTREET ADDRSSS | 5741 BEE RIDGE RD, STE 390 STREET ADDRESS S—_i

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP WLC/
*TITLE ] Delete THLE O cChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-5T-2IP CITY-ST-2IP

me . | . . ~ . O petete THTLE T Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

THLE (3 petete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21IF

TITLE 3 pelete TITLE {Jchange  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this liling 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 supplemental 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 directar
of the corporation or the receiveralrusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with ith afi cther like empowered.
Des.vn [yt Q’A/A"W //(IA/
v / Dated /

SIGNATURE: X

suanrrdasoﬁud_vl?fy:n PRINTED NAME OF smmn@lcta OR DIRECTOR

Daytime Phone ¥

Q410421

CR2E034 (10/00)



