FILED

CR2E034 (9/01)

y - . 2
2002 UNIFORM BUSINESS REPORT (UBRY) 01. 2002 8:00 2
Apr 01, :00am ¢
POLUN ecretary of State .
o e ok
ALBERT AYERS, P.A. 04-01-2002 90022 028 150.00
Principal Place of Business Mailing Address
540 NORTH CASEY KEY ROAD 540 NORTH CASEY KEY ROAD
OSPREY fL 34229 QSPREY FL 34229 ‘
2. Principal Place of Business 3. Malling Address | |IIH||| "I ||“| m” m“ “Hl |||l| ||"I m” I'HI m" II"] Iln ||I|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - DCQ NOT WRITE IN THIS SPACE
City & §.tate City & State 4. FEI Number Applied For
oL 650920406 Not Applicable
Zi Count Zi Countr iti
P i P ¥ 5. Certificale of Status Desired O $8'75 A.dd’t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
SABA’ RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptabile)
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237 City FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE m I K - . I ’
Taffﬁingr;?q:ﬁrr:a:'nenltg;ng etec?slstg(lis SF;BHQI Aft tMa N?‘g,ogz T:EE E_'n“$t;|e52505% 00 10. Election Gampaign Financing $5.00 May Be
g f¢ : er iay 1, ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME AYERS, ALBERT NAME
streer aDoResS | 540 NORTH CASEY KEY ROAD STREET ADDRESS
CITY-ST-217 OSPREY FL 34229 CITY-ST-21P
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TifLE [ pelste TLE [ change [ Addition
NAME - - - B N T mame : :
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S8T-2IP
TE [ Delete TLE [3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or irustee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr en an attachment with an address, with all other like empowered.
WiE TSy I} B ‘{—‘ ¥ P H .,7 A
LN EpT Y onS PA- Maw 20,07 79-T6¢ 694

SIGNATURE: (£/

NINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa | Daytime Phone #




