2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008063 May 01, 2001 8:00 am
s . Secretary of State
Principal Place of Busingss Mailing Address
7232 JOHN SILVR LN 7232 JOHN SILVR LN o
SARASOTA FL 34231 SARASOTA FL 34231 . vovoa
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NCTWRITE IN THIS SPACE
City & State Clty & Slate 4, FE! Number 59'3567673 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
- 7 -+ ~~§,"Name and Address of Current Registered Agent-— R - . -7.-Name and-Address of New Reglstered. Agent_.
Nama .
ANDREU, KENNETH
Streat Address (P.O. Box Number is Not Acceptable)
7232 JOHN SILVER LANE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signatura required when rainstating) DATE
. L e . "
9. Ihls;:grporatpn is eI\nglg thJ s:illsfycnjts Intangible At Fila.nEA:l?\gfnm FFEE !S.“$t"l 5:.50500 0 10. Election Campaign Financing $5.00 way Be
ax "'"_g r.equnrement and elects 1o do so. er ! ee will be * Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Dalete TITLE [Change [ Additian
NAME ANDREW, KENNETH NAME PNDREW ] RENNETY
sTREET ADORESS | 7232 JOHN SILVER LANE STREET ADDRESS
oY-ST-2P SARASOTA FL 34231 : CITY-ST-2IP
e O Detete TMLE veP O] Change ‘g Addition
NAME NAME ANORBW  STEPNEN
STREET ADDRESS STREET ADDRESS 793¢ J!'O“N SiuveLe L ave
CITy-ST-2IP CITY-ST-2IP S'qu_-&_SLL pL '!‘ﬂ-'l ]
e e R i ™ TILE - T T T E e = [ Change [ Additicr™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 pelete TITLE (] Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIry-S1-21P
TITLE [] Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ eITY-ST-21P
TMLE {7 Delste THLE [J Change (] Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental#spri is tgue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trélee gmpoviered Lo execute this repoft as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addss wih all other like empowgred.
4/ut)or (#)g21 273

SIGNATURE: _
PEp-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oae ' Daytime Phons #

CR2E034 (10/00)




