2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIREAL CORPORATION

P98000054860

Principal Piace of Business

§961 CATTLEMEN LANE
SARASOTA FL 34232

Mailing Address s

5961 CATTLEMEN LANE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, efc,

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90302 016 ***150.00

R ORI

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number | Applied For
.. 65—08673§3 . ]| NOt Applicable
Zip T T T TCoumry T - Zi Count ili
P y o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL‘ PATRICK A Sireet Address (P.C. Box Number is Not Acceptable)
5961 CATTLEMEN LANE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if applicabte,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

35.00 May Be
Added to Fees

(See criteria on back) [J Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TITLE OJchangs  [] Additian
NAME NEAL, PATRICK A NAME
STREET ADDRESS (5089 CATTLEMEN LANE | STREET ADGRESS
orv-s-2r  |SARASOTA FL 34232 CITY-57-2P
i VPD O oelete t e [ Change [ Addtion
NAME CIRCONE, GARY NAME
STREET ADDRESS {5061 CATTLEMEN LANE . STREET ADDRESS
emy-sT-2¢ “T|SARASOTA FL 34232 - R omy-stTap T [T ) T T T
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [JCnange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information g
indicated on this report or supplerpé
of the corporation or the receiveyd
changed, or on an attachment

SIGNATURE:

&l

ee empowered 10 execute this rpport #s require

ali other likg empgfiered’

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 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
Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Deta

[4
7

Daytime Phone #

/ z;/a? GG 379 oot/

TUCLYIU

nv

o1)

CR2E034 (9/




