2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080994 SERE Feb 06, 2001 8:00 am
it Secretary of State

INC.
OLD SODBUSTEHS' C 02-06-2001 90251 025 ***150.00
Principal Place of Business Mailing Address
5315 SUNRISE LANE 5319 SUNRISE LANE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 UUU L TIwww
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number 65.0866586 Appiied For

Not Applicable

zp Country dp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, THEODORE

Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST, SUITE 106

— SARASOTA FL-34237 . —— - -

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 primad namsa of registered agent and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
 Tocting squrementaaoootodaso " | AnerMAY1,2001 Feowilbesasbop | ' EecinCampsion rancing | $5.00 ay oo
g 1 : , - Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE 7 Ol change ] Additien
NAME SPOTTS, LANCE B ) NAME
sTREET ADDRESS | 5319 SUNRISE LANE STREET ADDRESS
omv-st-ze | HOLMES BEACH FL 34217 : o ervsrar
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE O pelete TITLE O Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Celete TITLE [ Change  [] Addition
KAME NAME
%= STAFET ADDRESS.|- - L s - - — _.f. STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true angesmcurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jb exdcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg address, with all p ike empowered.

10t A7) 02 ’O'Z -0 / Q) -7279-0&d/

4 b .
trgkME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

{
SIGNATURE: {_

L7
SIGNATURE AND TYPED OR PRINT]

Prgs

-~

CR2E034 (10/00)



