2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000083999 Apr 30, 2001 8:00 am
1. Entity Name ecretalﬂjr Of State
’ 04-30-2001 90096 024 ***150.00
Principal Place of Business Mailing Address
1646 TENTH WAY - 1648 TENTH WAY
SARASOTA FL 34236 SARASOTA FI 34238 M Tt
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3599350 Appled For
No: Applicable
Zi Countr Zi Countr it
v ¥ F euntsy 5. Certificate of Status Desired I $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARD’ MERRILL, CULUS' TIMM, FUREN & GIN Street Address (P.0. Box Mumber is Not Acceptable) i
% ROBERT E MESSICK
2033 MAIN STREET, SUIE 600
SARASOTA FL 34237
City Zip Code
8. The above named entty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalue. yoed of printed rare of reqistered agent and title - apolicaole MOTE: Reg stored Agen signature e -ed wher reirswating) DATE
i i igible o satisfy i g E M FEER 5150.0 . ] .
9, This gprporatw(?n is eligible to satisty its Intangible FILE NOV FEE lS' $150.00 10. Election Campaigr Financing $5.00 May o
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be 5550.00 , ) Y. y
; . Trust Fund Contributian O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLL D M pelee TITLE U Crange [O) Additen
NAMZ HQB]SON, JAMES NARE
STREZT ATDRLSS 1646 TENTH WAY STRZET ADDRESS
CITY-57-2IP SARASOTA FL 34236 SITY-ST-ZF
e D elete T [:J Change D Adetior
RARE HAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-7IP CITY-ST-7IP
ik [ Delete TI7LE O Change [ Acdition
MARE MAKE
STREET ADCRESS STREET AZDRESS
CiTY-3T-7iP GITY-ST-2IP
fiLE 1 Deete TITLE . [ Change [ Adiditie
HAME hAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2iP CITY-37-2IP
TITLE [ Delete TITLE (I Chenge [ Acditen
MARKE MAME
STRECT ADORESS STREET ADDRESS
CITY-51-2iP GiTy-57-41P
TITLE O velete 111LE [ Change [ Additan
MAME NAME
STREET ADDRESS STREET AUERESS
CITY-5T-2IP CiTY-57-719

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am ar officer or director
of the cerporation or the rgcelver or trustce cmpowered to execute this report as requircd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloox 12
changed, or on an attachriient with an address, with all ather like ernpowered.
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ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Datey

S L v&e‘m% tpf‘«‘i%t;\@f\* 4!2{)//Df M!ﬁ:
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