2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031817 May 02, 2001 8:00 am
e Secretary of State

»
Principal Place of Business Mailing Address
3700 S, TAMIAMI TRAIL STE, 230 . 3700 S. TAMIAMI TRAIL STE. 230
SARASOTA FL 34239 SARASOTA FL 34239 vruviuvivu
TS s ~ NG RE AR R
uite, Apt. #, etc. Suite, Apt, #, etc. CC NOT WRITE IN THIS SPACE
SNHE™ 20 St 20|
City & State City & State 4. FEI Number 59.1013390 Apnlied Far

Not Applicable

1 Z 1 yr
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ... e —7.-Name anid-Address of New-Registered-Agent e e
Name

ROGERS, ANGUS C
3700 S. TAMIAMI TRAIL STE. 230

SARASOTA FL 34239 2700 &. TAMUAML Tem L sviTe 2.0 |

City FL Zip Code
8. The above narfied entity submits this st@

Street Acdress (P.O. Box Number is Not Acceptable)

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 pet 2o,
SIGNATURE
Signature, typed o\printea\ame of registared agent and title if a%_ﬂicab\e. \ {MOTE: Registered Agent signature required when reinstating} DATE
5. This corgoratian i eligibierGatsly s Intangible —¥{LE NOW!!! FEE IS $150.00 10. Bloction Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 A O y ay 58
g T€ Trust Fund Contribution. Added to Feeg
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PSTD [ Delete ML D(change [ Adiion
NAME AROGERS, ANGUS C ‘ NAME
streeT anoress | 3700 S TAMIAMI TR STE 230 sweetanoness |3 FO0 & TAM A TR , Svil E 20|
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P B
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP . L _Qomestze, B - o
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5$T-2IP
TITLE O calete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this reportjer supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or thefreceiver or trustee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghment with an address, wih all.ger like empowered.
ANAYS G ROGERS 24 4vetoot Ml 3&1‘75?3

SIGNATURE: \
smNArul{EANn TYED OR PRINTED NAME or(!ucums BFflth OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

0413582



