2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092007 Apr 10,2001 8:00 am
1. Entiy Narme ecretary of State
Principal Plac_e of Business Mailing Address
4528 GROVELAND AVE 4528 GROVELAND AVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65—087%1 1 Applied For
: Not Applicabla
Zi C i I - iti
P ountry Zip Country 5. Gertificate of Status Desired [ $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTOPOLIS, JAMES _— Street Address (P.0. Box Number is Not Acceptabl
O B g - . m— O
4528 GROVELAND AVE —-- = <mmrom s ey e | PUEEL _@f%@gﬁéé% s Not Accep a“eld_ ] o
SARASOTA FL 34231 —=
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstatingy DATE
- j ian is eligibt isfy i ibl FILE NOW!!! FEE IS $150.00 ) ) ' ‘
- Tlh sfgnginrpgrran?rr;: er\lltg;t:ig :}cl)eia:gst;’;‘ts ISF;lar_‘?'_be - Ammm?w L 10. Election Campaign Financing $5.00 May Be
ax 1Hing requireme : e ’ PITEAY Trust Find Contribation. = —AgoatH o Pees =
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delets TILE O} Chenge [ Addition
HAME COTOPOLIS, JAMES NAME
sTREeT anbkess | 4528 GROVELAND AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-§7-2IP
MLE [ Detete TMLE [JChange [ Additicn
NAME NAME
|~ STREET ADDRESS | ——— == " s VB e - —Em t L o mweep e -~ =[] STREET.ADDRESS - [ e . e = e e
CITY-5T-ZIP CITY-ST- ZIP ’
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 3 pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-ST-2iP
13. | hereby caertify 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 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reper-ag 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 addrass, with all other like em! w
SIGNATURESer Lothpolls - Frés N—if e ) -0
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daytima Phone #

%

CR2E034 (10/00)




