2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P98000076223 Apr 10, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
4423 CLAREMONT AVE. 4423 CLAREMONT AVE. o
SARASOTA FL 34231 SARASOTA FL 34231 IR AR

[

M

il

it‘Principal Placecof Business 3. Mailing Address H"“Ill“l m'
Suite, Apt, #, atc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0873% Applied For
F & Not Applicable
Zi t i 1 it
i Country zp Gountry 5. Certificate of Status Desired ~ []  $8-79 Additional
'3\!2’ usa Fee Required
~ -  « .-~B. Name and Address of CurrentReglstered Agent - = " 7'7. Name and Address of New Registered Agent -
Name
HILL LINDSEY, KRISTIN A Street Address {P.O. Box Number is Not Acceptable)
4423 CLAREMONT AVE.
SARASOTA FL 34231

City FL Zip Cede

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

s Nered Agent signatura required when rainstating) DATE

A

Sighatura, tyked or printad nama of registered agent and titte iNBpplicatls. (NOTE:
, o e ) "t
9. 1“'55_0”30’3“‘_’” is eL|tg|bIe l? satlsiyéts Intangible At FILE ‘??V:OfME IS.H$;5|;.00 10. Election Gampaign Financing $5.00 May B
ax \qu rgqu\remen and glects 1o do s0. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P [ Delete TITLE O Chenge [ Adaition | 8

NAMIE LINDSEY, MICHAEL NAME =

STREET ADDRESS | 4423 CLAREMONT AVE STREEF ADDRESS 3

CITY-ST-71P SARASOTA FL 34231 CITY-ST-21P &
o

TLE VP O Delste TITLE O3 change [ Additon | &

NAME LINDSEY, KRISTIN A NAME

sTAEET ADCRESS | 4423 CLAREMONT AVE STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34231 ITY-§T-2IP

JJME T N TIME R R [ Change [ Addition | _

NAME i TR e T

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) s ftiysT-ze G

TILE . 1 Detete TIMLE ) CJ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-2P

TILE oLt e e aad e 1y L Dalete TITLE [ change [ Addition

NAME Porann S ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachgnery with an address, with all other like empowered. .
d.4-61 92y

SIGNATURE:
X ¥ Dale Daytime Phane #

D TYPED OR PRINTED NAME OF SIGNIN




