2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000003946 Secretary of State

1. Entity Name

PRIDE MOBILITY CENTER, INC. 05-23-2002 90100 008 ***150.00
Principal Place of Business Mailing Address
1800 NORTHGATE BLVD.. SUTTE A-S 714 MCARTHUR AVENUE T -z -
SARASOTA FL 34234 SARASOTA FL 34243-1608 6 h z U 4 'j
SE— S— [T
125 1P Sk E- S Ame.
Suite, Apt. #, etq' Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
f))( aileahn [ 650888527 Not Applicable
%;L‘ w% Co?:}ry3 Zip Country 8, Cerlificate of Status Desired -g/ g‘g'gesq ‘ﬁlt':lecgtiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
. oo [ - - . - | Name J O N =L -~ .
focreskar, Michael O
FORRESTER, MICHAEL C Street Addgfsgﬂ Box Ni:nt':re.rﬁ‘s ‘T_ot Acgptable)
1800 NORTHGATE BLVD., SUITE A5 11 {5 :
SARASOTA FL 34234
* Brodantan FL | “5%%.09

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE W /4-11_._,.,(4_ . ‘// s o/ 0T

Signat;re, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!] FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8
Tax filing requirement and elscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add:ed to F?és °
(See oriteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ Detete TILE \ ‘Rthange [ Addition
e FORRESTER, MICHAEL C me | Forrester X ihae
stwect 400655 1800 NORTHGATE BLVD., SUITE A5 sweEraooress | 177 S 1S S
ov-s-20 |SARASOTA FL 34234 ovsize | Aegdenton £V 34208
"TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME e e e e NAME .- e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ) pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE nhange ition
] Oc 1 Addit
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

18. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: S GIXPLA 24 G BT N chael Eorestor o/2c/2 >

SIGNATURE KND?VPED:JR anréu NAME OF SIGNING OFFICER OR mn.ecmn Date 9 t?a?ime_ p?m 'O 2 - J,-

May 23, 2002 8:00 am

CR2E034 (9/01)




