2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 280000 5174% ,  May 14,2001 8:00 am
gy Secretary of State

M a l l . a s -
_m < C ar C, ne o 05-14-2001 90248 043 ***150.00

Principal Place of Business Mailing Address

2639 WesT RQ\HDO&BJL‘CIQG[LE
a% : : .
Sanasota, FLonwom 0085908

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City&Sme . e m - 4, FElLNumber—~= - — .. = s-—l==[ Applied For
T - G 5 -O%YTAR O Mot Applicable
Zi Count Zi iti
P puntry L Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
218GLeR, CanL P - ‘
\ Straet Address (P.O. Box Number is Not Acceptable)
48249 WEsT Rawmflow ¢IRCLE
Sagasota | Fu 74a3)
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 name of registered agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
9, Ih\SﬁOprraﬂgn is eliginte t(l) satlsfydns Intangible At FILEYI‘\IO\I;I‘)I(!]I1 FEE IS.IISI‘::O.OD 0 10. Eleotion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, Fee will be $550. Trust Fund Contribution. 00 Added to Feas
(Ses critera on back) XRC__|_ Make Check Pavable to Department of State | " L e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O : O Delete TITLE O change [ Addition
::aiir ADDRESS 2 lEGLER‘ C ARL v. :"::EET ADDRESS
24832 WEST RAMBow aIRCLE
CITY-S7-ZIP 5 A RA 3 I CITY-57-2IP
TITLE 1 pelete TITLE [ Changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {7 Crange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o CHTY-§T-2P _
TITLE [ pelete TITLE TjChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [C] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addréss, with ail other like empowered.

SIGNATURE: Bl W/26/0( 9a4(-927-3/80

sI E PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (11/00)

{



