i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000061694 Apr 12,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
57200 NE RIVERBEND RCAD 5700 NE RIVERBEND ROAD
ARGADIA FL 34286 ARCADIA FL 34266
il ik |

2. Principal Place of Business . 3. Mailing Address I ! ! l

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

City & State City & State 4, FEI Number 65-0848056 Applied For

) Not Apnlicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o g i

e sco-STEREN e = P S O STE PR EA) N

; 3 ﬁ,’E Réﬁg'UNG BOULEVARD Slé:ieftskddresﬁo. a% N' r'}gtz;'l-\lz} Acceptable‘):s,
SARASOTA FL 24236 SULTE D

Bnepsorn. ) FL | 345°%¢

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

SIGNATURE

igent and tille it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

T4 . )
B il roaureman ma sea 0 doto. " | AtorMAY 12001 Foowil bogasop | " EeClenComson nancing | $5.00 way
o : ' Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
BEETR OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITE D O Delete TIME " [Ochange {7 Addition
NAME SHANNON, JOHN NAME

sTREET ADDRESS | 5700 NE RIVERBEND ROAD STREET ADDRESS

orv-s1-2¢ | ARCADIA FL 34266 CITY-S1-21P

e D 1 Delete TITLE O change [ Addition
NAME SHANNON, MONICA NAME

staeer ADORESS | 5700 NE RIVERBEND ROAD STREET ADCRESS

CITY-5T-2IP ARCADIA FL 34266 GITY-57-21P

THLE L3 Gelete TLE - ] Clchange [ Addition
STREET ADDRESS ) R ZSTAEET ADORESS |~
OTY-STZP o [z T T CITY-5T-2P

TILE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITy-57-7F CTY-§T-2P

TME [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ pelete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

13, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. i further certify that the informaticn
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 directer
of the corporation ot the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther lige empowered.
4-7-0f (B63)49/-00F0

SIGNATURE: y
PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



