2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ] .
DOCUMENT # P99000076157 May 11, 2001 8:00 am
T Enlly Nae Secretary of State
! 053-11-2001 90016 022 ***150.00
Princippt Place of Business Mailing Address
2110 LASALLE ST 2110 LASALLE 8T
SARASQOTA FL 34231 SARASOTA FL 3423
¥
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0945541 Applied For
Not Applicable
Z Countr Zi Countr "
® 4 ° 4 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKWELL, CHRISTINE Swoat Addess (PO Box Number s Not Accapiania)
ree ress (P ox Number is Mot Acceptable
2110 LASALLE ST ?
SARASOTA FL 34231
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicasle. [NCTE: Registered Agent signatuse reauired when reinstatng) OATE
On i i i i i
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE (I changs (T Addition | &
HAME ROCKWELL, CHRISTINE NAME =S
STREET #DORESS | 21210 LASALLE ST STREET ASDRESS 3
CITY-ST-ZiP SARASOTA FL 34231 CITY-ST-ZIP &
Y
TILE 3 Delete ILE ] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TILE [ Change [ Additior
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ Ghange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
13. | hereby certify thal the information sygplied with t§ filingydoes ngj qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplem isArue andfaccurgtd and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recej execyld this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attach i i other ki mpowered.
— S . :
s o ¥ . i i . . -
SIGNATURE: vy ,@{cs{hml Chrshine Reckiel! 4/5‘ b Q93990
N\ ~CIGNATURE AND TYPED ORPRINTED NAWEBF SIGNING OFFICER OR DIRECTOR Date ¥ ’ Daytime Prane #




