2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P98000107448 Jan 31, 2001 8:00 am
b ene ‘ Secretary of State

Principal Place of Business’ Mailing Address
4307 POST POINTE DR 4507 POST POINTE DR
SARASOTA FL 34233 SARASQTA FL 34233
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numper 65 083934 Applied For
0 Not Applicable
Zi C t Zj| It it
P eunity ® Gountry 5. Certifcate of Status Desires~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAVANAUGH’ TIMOTHY J Streel Address (P.Q. Box Number is Not Acceptabie)
4507 POST POINTE DR
SARASOTA FL 34233
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L L ) m
9. iscomoun s slgbleosagh s argte | FLENOWM FEEISSISO0 | 10 pocion CarpsinFnarony _ $5.00 vy o
g redul E 0 s0. e g 35000 === —— vkt Funel Contribution——  [J~——Added toFees—
{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
TITLE P O Delste TITLE [ Change ] Adeltion
NAME CAVANAUGH, TIMOTHY J NAME
STREET #DDRZSS | 4907 POST POINTE DR STREET ADDRESS
CITY-ST-2iF SARASOTA FL 34233 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Dslete FITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TMLE [ Delete TILE [ Change ] Addltien
“| ~name - - B NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TNLE [T petete TME [ Change ™ TAdtition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST1-2IP
TITLE [3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21# CiTY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quaiify for the exempticn stated in Section 1 19,0753)0), Florida Statules. ! further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the sarpe®dal effect as if maskeyinder cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 602 Fkfda Stattes; 3 y name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zim Gavarirach [RSS. 3/ P 59954

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DWR / Date Daytime Phorie #

¢

1

CR2E034 (10/00)



