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FILED

-

| éo!c!n uull;'ohM BUSINESS REPORT (UBR) ; May 23, 2001 8:00 am
PE(n)mc;l'JMENT# P9900Q027920 ¥ Secretary of State
.A YSYLéa;?eSIN G ING. ‘ 05-23-2001 91176 009 ***150.00
Pringipal Place of Business Melling Address
¢ P
e > R
Suite, Apt. ¥, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & Slate City & State 4. FEI Number  ge.0050805 Applied for
Zip Counlry Zip Couniry 5. Conificate of Status Desind [ ?g'zs l‘;r;;é:p“::mable
8. Name and Address of Current Registered Agent — [ tfame and fdﬂrm of Nw_?.'jmf‘ Agm f__ i F
m%?ﬁmB””” A —;;;t;fidm:s PO éox Number is I-\lm Acceptable) |
STE 202
SARASOQTA FL 34239 Cy FL l Zip Code

8. The above named entily submits this statemant for the purnose of changing its re zistersd offica or registered agert, or both, in the State ¢f Florida.

DATE

SIGNATURE

‘Signature, 1yped or printed Nivme of regiiterad agan and tite § appiicale.

(NOTE: Rogistared Apant signaturs recuirod whan Ieingsiating}

__8._This corporation Is.eligible o, satisfy its Intangible |

sz ~m e ILE NOWYIL FEEIS $150.00 .
~After MAY 1, 2001 Fee will be $350.00

Tax filing requirement and elects lo do so.

|—10-Election Gampaign-Financlig-—==" = $5.00-May Be ~
Trust Fund Contribution, Added to Fees

' CR2E034 (10/00)

{See criteria on back) Make Chack Payable to Department of State
B3 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFF IGERS AND DIRECTORS IN 11
ME [} ' (1 Celete me (O Change [ Additlon
NAME LUZIER, THOMAS B HAME
streEr ApoRESs | 3400 TAMIAMI, STE 202 STREET ADORESS -
or-sT-27 | SARASOTA FL 34239 cy.-ST-2p -,
THLE D [P Delete TITLE FAes 2 m\m O3 Agdition
A HADDOMYALASTARR A Habpous, ALASTAIR .
STREET ADDRESS |1 7454 COVE TERRACE s aoress | pysof Cove TERA
cre-st-z2r | SARASOTA FL 34231 eS¢ | SAgAsoTA, Fo 3433)
TLE 1 Detets me ' Ochnge [ Mdtiion
NAME NAME y
STREET ADDAESS - - STREET ADDRESS e — e — [
= - ; - - R —— P
CITY-ST-'IIP cIy -S1- 2P
TiLE [ Deigte Tme (O Change ] Addition
MAE HAME
{ ‘STREET ADDRESS STREET ADORESS | -
CITY-ST-2P ciry-s1-2p - s 2
me [ Daketa nne “Cchenge [ Addition
NAME 3 NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-ST-21P Criy-sT-IP
TIE 1 Delote TLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY . ST-2P CITY.§T-2

indicated on this report or suppler
of tha corporation or the receiver
changed, or oh an atiachment wit

SIGNATURE:

1.

3)(1), Flerida Stauates. | further certify that the information

13. | heraby certily that the informationgupplied with this fillng does not qualify for tha axemgption siated in Section 119.07}1 : h
tal 1t is true and accurale and that my si Jnature shall have the same legal efleci as if made under oath: that | am an officer or director

powerad to exscute this repon gs required by Chapter 607, Florida Statutes;
, with all olher like empowared,

i‘!!-;l

HIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

nd that my name appears in Block 11 or Block 1211/

-”2.7__




