2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000092505 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State
SUSAN C. R T 04-11-2001 90098 006 ***150.00
Principal Pace of Buginess Maiiing Address
2420 NORTH TAMIAMI TRAIL.STE.A 2420 NORTH TAMIAMI TRAIL.STE.A
NOKOMIS FL 34275 NOKOMIS FL 34275 B RUE & & 39
Suite, Apt #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 65‘0951406 Applied For
Mot Applicable
Zip Caountr Zi Countr -‘
v P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEGLER, SARI LYNN _
Street Address (P.O. Box Mumber is Not Acceptable)
1521 . TAMIAMI TRAIL,STE.304
VENICE FL 34292
City Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registerad off ce or registerad agent. or bath, in the State of Florida.
SIGNATURE
Sigrature. lyned or prated name oF reqists od agent ana ttle if appicakie sent s gnatans senuired whan re'ngtat ~gh CATE
. This o ligi satisfy ite Intangi FILE NOWHE FEE IS $750. - . .
9. This corporation is igible 1? satisfy its Intangible . FiLE ND A E l$ \o.iaﬁ E}U 10. Election Campaign Finane 1g $5.00 way Be
Tax filng reguirement and elecis to do so. After MAY 1, 2007 Fee will be $550.00 N y
: : - " Trust Fund Contricuton. U Added to Fees
(Sce crieria on back) O tiake Check Payaniz to Dzpartmeni of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TiTLE D (] Delete ITiE [F Chenge [ Adedian
NAME JANNOU, SUSAN C D.P.M. AME :
staerT ao0Rzss | 2420 NORTH TAMIAMI TRAIL,STE.A STREET ADGAESS ‘
SIEY-S1-21P NOKOMIS FL 34275 CITY-ST- 19
ML= O Delam TLE £.] Crange
hAME NAME
STREZT ADDRESS STREET ADDRESS
CITy-57-71° LY STZP ;
HIE U Delete HH [ Chargz [ Addgon
hisME NARE
STREET ADDRESS STREET ADIRZSS
GTY-ST-JIP CITY-8T-21F
= I
TILE ] Devste TIILE [J Change [ Adodion
NARIE MEME
SIREET ADDRESS STREET £3DRLSS
CRY-8T &P CiTY-S7-2IP
[HH U veete TITLE [] Chenge
MAME SAME
STRELT ADDRSESS STREET ADCRESS
CITY-ST-21P Cay-87-412
TTLE ] Delete TTE [J Change [ Additio-
Ak HAME
STREET ATDRESS STREET ADDRES
SITY-ST-70P CITY-5T-71
13. ! hereby certiy that the information supplicd with this filing does nat qualify for the exemption staled in Section 119.07(3)(0). Florida Statutes. | further certify that the informaci
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same lega’ effect as it made under catr: that | am an officer or director
of the corporation or The receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears i1 Block 1 or Block 1271
changed, or an an attachment \_,:;}gan address with al other like empowered.
4 b /q/‘ﬂ 4 . . .
i lin WO ) 21D K?Q//%,é, /777
“SIGNATURE AND T‘IPFLD OR BRINTED NAME OF SIGNING/OFFICER CR DIRECTOR =7 4 Cate B g

[ Er =T

CR2E034 (10/00}



