2001 UNIFORM BUSINESS REPORT (UBR)

FILED

) .
DOCUMENT # P98000085144 Apr 10, 2001 8:00 am
I ecretary of State
OPDAD S’ INC. 04-10-2001 90056 006 ***150.00
<
Principal Place of Business; : Mailing Address
373 ST. ARMAND'S CIRCLE ; 373 ST. ARMAND'S CIRGLE -
SARASOTA FL 34236 ' SARASCTA FL 34236 A 4
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0361307 Applied For
: Not Applicable
Zi ' Count Zi Count it
® i P ountry 5. Certificate of Stalus Desired [ $8.75 dditional
\ Fee Required
-7 T"72 . Name @ind Address of Current Reglstered Agent F7 T - 7.0 Name and Address of New Registered Agent: 7 =~ - - =
. Narmne
BRO ! SCOW Street Address (P.O. Box Number is Not Acceptable)
4606 TRAILS DRIVE
SARASOTA FL 34232
City FL Zip Code
8. The above named entityf 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 agsnt and titla if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
1
. Thi tion Is eligible to satisfy is Intangible | FILE NOW!!t FEE IS $150.00 , S
" Tax fing rocuirent ana socts 10 co o Afer MAY 32001 Fe willbe $550.00 10- Election Capaion financing $5.00 way Be
”Tg gq ent af S : er ! e wi ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D ‘ [ Deete e O3 Change (1 Adation | S
e BROGAN, SCOTT NAME =3
STREET ADORESS | 4806 TRAILS DRIVE STREET ADDRESS 3
CITY-ST-20P CITY-ST1-2iP 2
SARASO'{A FL 34232 _ g
TTLE D i O peicte TmLE O Crangs [ Addition | &5
NAME HALL, ROBERT D HAME
SIREETADDRESS | 104 TALL!TREES COURT STREET ADDRESS
CITY-87-21P SARASOTA FL 34232 CITY-ST-ZIP
‘I'TI,'E T :;.‘*’ﬂ!?-?i;;ﬂ-ﬁ#b’:fc“—w--'ﬁ—w*!é— D»De:‘ele - — "I-"L,E... - e A4S T e e - - bl TR s o I:I_,C\ha_nug__ .‘-E:] -‘\ﬂdmﬁﬂ i|——
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ’ CITY-§T-2IP
TITLE ! [ pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘, CITY-ST-2IP
TILE ' O elete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TIMLE I O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
13. | hereby certify that the informaticn 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 thaf my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustes empowered 1o execute this repifit as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empo d.
Lect O Hal) 4/c/o)  §4/-377-3529
T Det

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

£l Caytima Phone #

a4

0411485



