2001 UNIFORM BUSINESS REPORT (AUBR) FILED

DOCUMENT # P99000059020 Mar 05, 2001 8:00 am
1. Eni
SE(n)“ﬁhrqumEHOUND INC Secreta h Of State
’ ' 03-05-2001 90077 012 ***150.00
Principal Place of Business Mailing Address
5120 ESTATE CIRCLE 5120 ESTATE CIRCLE
SARASOTA FL 34243 SARASOTA FL 34243
T s (A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0977407 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-g;jq Lﬁfg‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - ~Mame— . = e e - — R~ A
WILCOX, DAVID W

308 13TH ST. W. Sireet Address (P.O. Box Number is Not Acceptabla)

BRADENTON FL 34205

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flurida.

SIGNATURE
Signature, typed of printed name of registared agant and litle if applicable. (NOTE: Registered Agent signature requirgd wher ramnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax fflingrequirememgand elects tgdo s0. ° After MAY 1, 2001 Fee wi|l$be $550.00 10. $!ect|on Campa‘?” ﬁraancmg 0 $5.00 may Be
il rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . [T Delete TIMLE [ Change [ Addition
NAME DERRINGER, RICK RAME
stareT Aooress | 5120 ESTATE CIRCLE STREET ACDRESS
CITY-ST-IP SARASOTA FL 34243 CITY-ST-2IP
TITLE sD 1 pelete TITLE [ Change  [J Addition
NAME HALL, BRENDA | Ja
sTreet Aopress | 5120 ESTATES CIRCLE STAEET ADDRESS
CITY-ST-2IP SARASOTA fL 34243 CiTY-ST-21P
TiLE [ nelste TITLE [O.Change [ Adeition—
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P |
THLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
oIry-S1-2P CITY-S5T-2IP

13. [ hereby certify that he information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supn rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIO%” or Block 12 if

changed, or on an atlac |I'IIII Q add ess with all oke empowered.
SIGNATURE: PUU DNERRINGER Q-LJ?)/]! 733

b-c'h PRINTERNMIE OF SIGNING OFFICER OR DIRECTOR Date / / = Daytime Phone #

CR2E034 (10/00)



