2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Eniy Narre Secretary of State
Principal Place of Business Mailling Address
6515 TARAWA DR. 6515 TARAWA DR.
SARASOTA FL 34241 SARASOTA FL 34241 9 2 6 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FLC1 Mumber 65‘0861538 Applied For
Not Applicable
z Count Zi C i
" ouniry i ounkry 5. Corifioate of Stetus Desired (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARX, JOHN
Street Address (P.O. Box Number is Not Acceptable)
6515 TARAWA DR.
SARASOTA FL 34241
City FL Zip Code
8. The above named gp# /5 statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE (2 g Tohn MARK Presideot 2-/?/9’/&
/ 'S\gny(lyped or prrﬁ{ed name of rogistered agent and ﬂ:’Mlicablc. (NOTE: Registered Agent signature required when rginstatng) DATE
i ion i m
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE4S$1 50.00 10. Flection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wift 550.00 - ¥
o Trust Fund Contribution, | Added to Fees
(Sea criteria on back) Make Check Payable Q’Department of State“\
4
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME MARX, JOHN NAME
streer eo0asss | 6515 TARAWA DR. STREET ADDRESS
CITY-ST-2iF SARASOTA FL 34241 CITY-ST-21P
TITLE 8 ] Delete TILE [ Change ] Addition
NAME MARY, FRANCES NAWE
streeT a00ResS | 6515 TARANA DR STREET ADDRESS
orr-sT-2F | SARASOTA FL 34241 OITY-5T-71P
TITLE 71 celete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE [1 Delete THLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TIiLE [ Delete TME [ Change [ Addition
MARGE MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
ME 1 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-24P

13. | herchy certify that the information supplied with this filing 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 director

of the corporation or the receiver fieegmpowered 1o 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 addreder with all other | powearad,

SIGNATURE: X D fon e vlaslor  q41-39928Y
L4 Elcm)rﬂﬁs ANDAYPED OR PRINTED'NAME OF SIGNINWL(EH OR DIRECTOR Dete Daytime Phore &

7



