2001 UNIFORM BUSINESS REPORT (UBR) FILED

0545291

CR2EQ34 (10/00)

DOCUMENT # P99000000315 Apr 30, 2001 8:00 am
"EYECON MARKETING, ING ecretary of State
P 04-30-2001 90124 013 ***150.00
Principal Place of Business Mailing Address
1121 LEWIS AVENUE 46 N. WASHINGTON BLVD. #1
SARASOTA FL 34237 SARASQTA FL 34235 BOU 4 1 31 8
I
T P e B Vil e AR IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.9895176 Applied For
Not Applicable
- e |- County - ﬂ_!rZ‘lp - eme e - F)ounl_ry .|~ 8..Certificate of Status Desired . $3'75 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN Street Address (P.0. Box Number is Nat Acceptabl
43 N. WASHlNGTON BLVD. #1 tree ress (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ’
Signatura, typed or printed namea of registerad agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TMLE [JChenge [ Addition
NAME SMITH, GEQFFREY W NAME
streeT aDoRess | 1121 LEWIS AVENUE STREET ADDRESS
GITY-8T-2P SARASOTA FL 34237 CITY-ST-2IP
TITLE VP ILE [Jchange  [J Addition
NAME WETSMAN, ARTHUR NAME
smeeTaboress | 1121 LEWIS AVENUE STREET ADDRESS
| omy-st-zp i S_AHASQ'[A#EL‘SQQ{;?_ . ) CITY-57-21P . . R i
TITLE \/.b, 71 Delets e Clchange ] Addition
NAME <OVEVJ< LEEFT ,S'?.“ H NAME
STREETACDRESS | gy ] Cltpds ANR, STREET ADDRESS
UY-ST-2P | CARNSe A, e 3UIZT ! CITY-ST-21P
TITLE 4 [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TITLE . O Delete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-$T-2/7

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 supplementa! report is true and accurate andg that my signature shal have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gampowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an h all other like empowered.

, & (941) 308-2695
SIGNATURE: ‘{/J&!Ol

2

G AND TYPED OR PRINTEQ NANE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
. Paraai deamd
1y E LS LI



