13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 the corporation or the receiverTr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachme an adgress, with all gther Jike empowered,

| (b 0 e LAmBiey glrfor  A41-383- 285

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane #

SIGNATURE: AAY;

| |
DOCUMENT #  P99000042852 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State
CIRCLE PARTNERS OF SARASOTA, INC. 04-22-2002 90306 020 ***150.00
Principal Place of Business Mailing Address
478 JOHN RINGLING BLVD. C/O CHARLES J. BARTLETT. ESQ.
SARASOTA FL 34236 2033 MAIN STREET. STE. 600
o l "m | | H“l m|| Iml “l‘ .m
2. Principal Place of Business 3. Mailing Address ”“"III HI II" “||| m” l"” m "l
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0918725 Not Applicable
~ma BT e e N P e e e | e T gy e T i, SR s i e e - S5 L B el DT AT o " .
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHTLE”, CHARLES J . Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
e oot | after My 1, 002 rawil ba gs300 | ' Eecton Cempsin Fruncig | $5.00 vy 8o
g T€ : ¥y 1, Al . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delets TILE Cchnge [ additon | S
NAME STOWELL, DEBRA NAME &
STREET ADDRESS |478 JOHN RINGLING BLVD. STREET ADDRESS §
CITY-ST-ZiP SARASOTA FL 34238 CiTY-ST-21P %
i
TITLE D [ Delete TITLE [ Change  [] Acdition | O
NAME LAMBOLEY, ERIC J NAME
STREET ADDRESS (478 JOHN RINGLING BLVD. STREET ADDRESS
omv-stzp CIGARASOTA FL 34236 - — v = s e ansnap o] me s e e e s e oo :
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2ip
MLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

SIGNATURE AND vﬁe




