2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # P99000074684 Jan 29, 2001 8:00 am
T N TER USh NG Secretary of State
0 TAL ’ ' 01-29-2001 90146 028 ***150.00
Principal Place of Business Mailing Address
2357 S. TAMIAMI TRAIL 2357 §. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34233 0 4 / L / - / e j
T s RN RS BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0944097 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfiicate -of Status Deslred 0 ?g.;gllﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BISHOP, GERALD : e '
2357 S. TAMIAMI TRAIL Street Address (P.O. Box Numbe_r is Not Acceptable)
VENICE FL 34293 . _.
J 283/ LRinceine Brvy 2/18F
City g Gpde, |
, SALASITA FL [ 34557
B. The above named entity submits this slatem%enB:urp e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (-)/Lu!/é/ yd //3/0 /
Signatyge Jped or printed name of ragistered agent and title if apphcuz\e. {NOTE: Registerad Agent signature required when rainstating) £ DATE /
9. This corporMs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

10, Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PTD O Delete TITLE [ Change [ Addition

NAME ECON, BARBARA R NAME

streeT aopAess | 5112 SUNNYDALE CIRCLE N. STREET ADDRESS

Ciy-s1-2iP SARASOTA FL 34233-2072 CIy-S5T-2P

TILE VSD O Delete TME O change [ Addltion

NAME ECON, ANTHONY HAME

STREET ADDRESS | 5112 SUNNYDALE CIRCLE N. STREET ADDRESS

arv-st-zp | SARASOTA FL 34233-2072 OiTY-57-2P

TITLE [ petete TITLE [ crange  [C] Addition

NAME NAME - R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

THLE O pelete TITLE [ change [ Addftion

NAME NAME

STREET ADDRESS! [ 2+ + 4 STREET ADORESS

CITY-$T-2IP CITY-$T-2IP

e R JEEARES O Delete TILE [ Change [ Addition

NAME  +ites NAME

STREET ADDRESS! STREET ADDAESS

CITY-ST- 2P, oITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
oo, NAME , 22051 1.9 4 c e maa TR ONAME (TSR TR AT :

STHEETADDRESS . ' P ‘M STREETADDRESS ' [~ - = - R O = TY VIR IR

onsTzR s CITY-ST-ZiP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,.07(3)(1), Florida Statutes: | further certify thal 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address. with all cther Ike empowered.

. «, /L1510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

-Y25-

Daytime Phone #

SIGNATURE:




