. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P99000061667 May 11, 2001 8:00 am
i Enity Narro Secretary of State
| ’ 05-11-2001 90008 035 ***150.00
Principal Place of Business Maiting Address
3800 S TAMIAMI TR 3800 S TAMIAMI TR
STE 319 STE 318
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0934140 Applied For
Not Applicable
7i Countr il Countr i
P Y P y 6. Certficate of Staws Desiee [ 98-19 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DOOKY, WILLIAM A Street Address {P.0. Box Number is Not Acceptable)
rec eSS O, Box Number 1s Not AcCeptadle
1432 FIRST ST P
SARASOQTA FL 34236
Cit Zip Code
: FL | >
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad of prirted name of regisiered agen® and tte i app cab.o (NOTE. Registereo Agent s gnature requirea when reinstating) DATE
ion is eligi isby i i
9. This ?_()rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - :
= Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPT 3 pelete TITLE [ Changa [ Addition E’!
NANE CROWLEY, DANIEL J NAME =]
street aooress | 3800 S TAMIAMI TR #319 STREET ADDAESS 3
{ITY-5T-21p SARASOTA FL 34239 CIry-sT-2ip T
o
THLE EYY [ Delete TITLE [ Change  [1 Addition %
NAME KNIGHT, TOM A NAME
streer aocress | 3800 S TAMIAMI TR #319 STREET ADDRESS
CITY-s1-2IP SARASOTA FL 34239 CITY-ST- 2P
TITLE [ netete THLE Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE ] Delete TITLE O Cienge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T £ Delete THLE U] Change ) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
“IiLE (] Delee TITLE [ Change [ Addition
WAME MARE
STREET ADDRESS STREET ADDRESS
CIiy-8T-2IP Cily-81-21P
13. | hereby certify that the information suppiied with this filing doses not qualify for the exemption stated in Section 119.07(3)(), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f
changed, or on an attachmment with an address,g#ith all g#er like empowered.
wr— *
1y - -y
SIGNATURE: / Jona A. )'\/me’ "{/Z"{/"i C‘?‘fh?és 77/
SIGNATURE AND TYPED OR P EDy NAME OF SIGNING CFFICER OR DIRECTOR / Date Daytime Phore ¢




