2001 UNIFORM BUSINESS REPORT (UBR) FILED

iy e ecretary of State
! ' 04-10-2001 90147 002 ***150.00
Principal Place of Business Mailing Address
2125 GOLDENROD STREET 2125 GOLDENRCD STREET
SARASOTA FL 34239 SARASQTA FL 34239
™ 9 3
/3994
Suite. Apt. #, elc. Suite, Apl. #, etc DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Mumber 65-0892169 Applicd For
Not Auplcable
i Court Z Cauint iti
P ourHy ® ourty 5. Certilicate of Status Desired [l $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMACK, LESLIE
Street Address (PO, Box Numboer is Not Acceptable)
2125 GOLDENROD STREET
SARASOTA FL 34239
City Zip Code
8. Tre above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or 2o, in the State of Fiorida,
SIGNATURE
Gignat. e, fyped o printed ramce of registered agent and title if apphaatla (NOTE: Registerec Agent 5 gnature ecuired when re™stel g} DATE
' i i el et y = Y| AT e oy
9. ihwsf‘c‘orporatpr:s o |[g\b|§ t? sit\st‘y(\its Intangible a iﬂl:_:;\i;.O\{\;’.. = r-: IS_‘I\;IEEE.E)SQO " 30, Eioction, Campaign Fnancing $5.00 yiay e
T dlng requirement and eects 1o do so. ‘ iter MAY 1, 2007 Fee will b2 35 ey Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
L P 1 Delete NItk [ chage [ aditicn
HAM: LEES, JANE M HAME
swerTanoness | 2125 GOLDENROD STREET STREET ADORZES
CIiv-ST-2F SARASOTA FL 34239 CTv-ST-ZP
TiT.L M [ Delete T {1 Crange
NAME LEES, JANE M MANE
cioness | 2125 GOLDENROD STREET STREET ADIRESS
SARASOTA FL 34239 CITY-g7- 7P
TLE VP [7] Deste TI"LE O Chamge [ Adciton
AN CARMACK, LESLIE NaE
sissk” ap0rEss | 2125 GOLDENROD STRLT ADDATSS
CITY-5T-7P SARASOTA FL 34239 CITY-SI 21®
e O oelee TTE [ Change [ A
HAME HAME
STREET ASDRESS STREET AGDRESS
SITY-ST-2IP CI7Y SI-4P
TiTLE [ Doicte s [ Crange [ Anditio
NAME NAKE
STAEET ADSAESS STSEET ADSAESS
Cily-87- 71 CiTY-57- 219
TITLE U Delete TITLE [ Charge [ Adaiton
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7: LITY-5T-2F
13. | hereby cenify that fhe information supplicd with this fiting does rot qualify for the exemption stated in Section 118.07(3)10), Florida Statutes, | furher corify that the txformaion
ind:cated on this report of supplememal repprt is true and accurate and that my signaiure shall have the same legal effect as if macdte under oath: that | am an olficer or drector
of the corporation of e rocgiver or tnemee Brupow rad to exgculern’s repart as required by Chapter 507, Florida Statutes: and thal my name appears in Bloci @ or Block 12
changed. of on an attachmeNkwithe ad j slgthadf kelsvhfmroto
: 7 ey G2 o
9@ —
W/q ///?«/A/’/ //C!/M ~5-0/ Gy -SSR 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Saytiemc Prone #

Jae

CR2E034 (10:00)



