2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000030221 Mar 01, 2001 8:00 am
t. Ently Nae Secretary of State
G’ ' 03-01-2001 90022 003 ***150.00
Principal Place of Business Mailing Address
| 355 GLEN OAK 355 GLEN OAK
: VENIGE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65'0909638 Apolied For
Not Applicabie
4 i Count Z 1 it
i untry P Country 5. Certificate of Status Desired il $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERY' JERREL E Straet Address (P.O. Box Number is Not Acceplable)
2 .0. Box
333 S. TAMIAMI TRAIL P
SUITE 291
. VENICE FL 34285
City Fﬁ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared off ce ar registared agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (MNOTE: Registered Agent signature required when einstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) : : .
10. Etection Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T B e fg;gqo"’,lzgfe
(See criteria on back) (I Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [Ichange [ Additios
HAME KOLP, THOMAS A HAME
sTREET ApoRess | 355 GLEN OAK STREET ADORESS
CITY-5T-2IP VENICE FL 34293 CITY-$1- 2P
T D O Delete TiTLE [ Change [} Addition
NAME EGNATOWSKI, STEPHEN R NAE
street anppess | 359 LAKE RD STREET ADGRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP
TINLE {1 Delete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST1-21P
THE L] pelste TIRE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-S1-2IP OITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrment with an address, with ail other like empowered.
SIGNATURE: STEPHEN R_EdaaTowst; _JOole K 5kl Y9 -§ 255
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR [l Daiz Daylima Phone #



