2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021314 * - ° Apr 02, 2001 8:00 am
Ay ecretary of State

Principal Place of Busingss Malling Address
19 NORTH BOULEVARD OF THE PRESIDENTS 19 NORTH BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236-5304 SARASOTA FL 342355304

818816

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650899399 Applied For
Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (]

et R [ —_— . Fge Required

6. Name and Address of Current Heglstered Agent . 7. Na-rne and Add;eés of New Registered Agent ™"~

Name

ICARD, MERRILL, CULLIS, ET. AL.
ATTENTION: F: THOMAS HOPKINS

Street Address (P.Q). Box Number is Not Acceptable)

2033 MAIN STREET - SUITE 600
SARASOTA FL 34237

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 of printed nama of registered agent and tile It applicabls, (NOTE: Registered Agent signature required whan rainstating) DATE
> Ig;sfﬁi?g?:;ﬂﬁ:::gﬁﬁ ;?eii‘ﬁ??é‘cf gc‘:anglble Ahel:lhi‘?l ?vzvo';: FFiE :vsill$t:: 2'505% 00 10. Election Campaign Financing $5.00 may Be
4 re . H . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [ Change  [] Addition
NAME HORVATH, TIMOTHY E NAME
sTreeT AD0RESS | 2057 BEL-AIR STAR PARKWAY STREET ADDRESS
orv-si-2¢ | SARASOTA FL 34240-8924 GiY-Si-2p
TILE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
ToE T T T T T T T T Ok B TEC T T T T T T T [ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-21P
TITLE O Delete TIME [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZiP
TITLE O palete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby ceniify that the information supplied with this ﬂlmég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supptemental rep . 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 or the receiver or jp 5 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

i e.;ﬁ’é’ﬁ’é? oo
TimoThy E. HORVATH 3-3-01  TH(-382 36

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOH ?@ﬁ Date Daytime Phone #
‘ (DO

1

CR2E034 (10/00)



