2001 UNIFORM BUSINESS REPORT (UBFK) -~

FILED

X
DOCUMENT # P99000019889 Apr 28, 2001 8:00 am
1. Enily Name ecretary of State
Principal Place of Buginass Mailing Address
T3 SOUTH ORANGE AVE., #8 T3 S. ORANGE AVE. #8
SARASOTA FL 34236 SARASOTA FL 34235
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0899214 Applied For
Not Applicable
Zip Couniry 2p Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Regquired
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T TR
??aHgHgﬂﬁgé i?lgEP#g w Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code.
8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
his corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an E .
.ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ' Triilz:ndaggnatlr?gutig: neng ﬁgﬁ?ohgay Be
= . aas
(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 P [ pesete e O Crange [ Addition | S
NAME SCHUHRIEMEN, JOSEPH W HAME =]
streer aDDRESS | 1261 RIEGELS LANDING DR. STREET ADDRESS 3
CITY-57-2PP SARASOTA FL 34242 CIy-§7-2P g
o
TITLE VP [ peiete TITLE [ change [ Addition 5
HAME NORMAN, JOHN NAME
STREET ADORESS | 3465 BRANCH CREEK DR. STREET ADDRESS -
CITY-ST-2IP SARASOTA FL 34235 CITY-87-2IP
TME IR O pelete me [ Change ] Addition
T owame T ) 'NORMANLISA - - tms T e B NAME - — et e - R -
sTREET 400RESS | 3465 BRANCH CREEK DR. STREET ADDRESS
CITY-$7-21P SARASOTA FL 34235 CITY-ST-ZIP
TITLE T O Delete TILE O change (] Addition
NAME SCHUHRIEMEN, PATRICIA HANE
STREET ADDRESS | 1281 RIEGELS LANDING DR. STREET ADDRESS
CITY-§T-21P SARASOTA FL 34242 CITY-ST-2IP
TIMLE [ Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE T Delete TITLE [I Change  [] Addition
NAME NAME
EET ADDRESS STREET ADDRESS
ST-71P CITY-ST-2IP

1713, I hereby certify that the |

&(rnation supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repo
of the corporation or tf
changed, or on an atif

SIGNATURE: |/

Cr siypplernental report is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
Piver or trustee empawered,to execute this report as required by Chapiler 807, Florida Statutes; and that fiy/hame gbpears in Block 11 or Block 12 if

#nt with an addre ih aff fther Jike em 2 / 0{

¥

ﬁéﬂe[cms@ww/am«) 9/ 3612067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirng Phone #




