2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081663 Mar 08, 2001 8:00 am
I Eniyane Secretary of State

Principal Place of Business Mailing Address
7628 KAPOK DRIVE 7629 KAPOK DRIVE y
SARASOTA FL 3424t SARASOTA FL 34241 Lobdisod -«

2. Principal Place of Business 3. Mailing Address Hll’lllmlm

I

AT

133 b« ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0952966 Applied For
M% orﬁ rb Not Applicable
Zip, Countr Zip Country " N $3 75 Additional
.54'2'3& g 5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Reglistered Agent _ 1 7. Name and Address of New Registered Agent - - - ===
Name
: KRUMHOLZ, RICHARD A
Street, ress {P.0_Box Number i | Not Acceplable
7629 KAPOK DRIVE 1397 "t ;ﬁﬂ ’
SARASOTA FL 34241
City Zi de
SALASSTH FL | 3473

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarure V4 ,?/zz/o/

Signatdte, typed or printed nam(ol7egistered agent ayﬁl Wf applicable. {NOTE: Registerad Agent signature required when rensiating} Date
9. This corporation is eligible 10 satisfy its Intangible . i . .
. El
Tax filing requirement and elects to do so. T MAY.1, 2001 10 Erﬁzi'zzr%ag:ri'r?guz?:m'ng ] fdsdie?i?uhg?é 599
(See criteria on back) O ake Chek ‘ '
%EM, ke C ec ?ﬂayaﬁ%le;&tggggmrﬁéém of State
1. OFFICERS AND DIRECTQRS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [(J Change (] Addition
NAME KRUMHOLZ, RICHARD A NAME i
STREET ADDRESS | 7629 KAPOK DRIVE STREET ADDRESS
CITY -ST-2iP SARASOTA FL 34241 . GITY-ST-2IP
TILE D O Detete TMLE Chenge [ Additien
NAvE LOWERY, SUSAN A LowkEY, SUsAn
STREET ADDRESS | 7629 KAPOK DRIVE sireei a00Ress | 210 6(,015 E Sr
crv-st-z¢ | SARASOTA FL 34241 oarvstae | SARA SdT‘A; ﬁ. 3¢23 |
NILE = . - Ooeee - TILE [JChange  {_] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CITY - ST-71P CITY-ST-ZP
TITLE . [ elete TITLE [ change  [] Additian
NAME NAME
STREET AGORESS STREET ADORESS
CIY-S1-2P : . CAY-ST-7I7
TiTLE [ Delete TILE ; {“Ichange ) Addilion
NAME NAME N
. . I
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-7)P !

13, | hereby certily that the information supplied with this filing does not qualify for the examption staled in Section 1:9.07(3)1i), Florida Statutes. | furthar certify that the infermation
indicaled on this report or supplemental report is {rue and accurate and that my signature shall have the same legal efiect as ii made under oath; thal ! am an officer or directar
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Sta'utes: and thal my nams appears in 3lock 11 or Block 124

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: /' WA— Vi e

}vﬁr?hune AND TYPED GH PRINTER NAME OF WNG OFFICER OR DIRECTOR Date Doy e

CDACAYA Aninnm



