s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgigngml}aﬂENT # P99000096388

ST. ARMANDS LAW GROUP OF SARASOTA, PA.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90288 021 ***150.00

Mailing Address

400 MADISON CRIVE
SUITE 250
SARASOTA FL 24236

Principal Place cf Business

400 MADISON DRIVE
SUITE 250
SARASOTA FL 34236

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. City & State City & State 4. FEI Number Applied Far
65'0748918 Not Applicable
- - - —
Zip Couriry 2lp auntry 5. Certificate of Status Desired [ $8'75 Addltlonal
_ FeeRequired__ . —
6. Name.and Address °|-CUEIQHJBSMW == 7 ~Namg ahd Address of Naw Registered Agent
- Name

LANG' BRADLEY w Street Address (P.0. Box Number is Not Acceptable)

400 MADISON DRIVE

SUITE 250

SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

R Signaturs, typed or printed name of registared agent and ntle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .
TLE D [] Delete TITLE [ Change [ Addition §
NAME LANG, BRADLEY W NAME 2]
sTaEeT AnoRess [400 MADISON DRIVE, SUITE 250 STREET ADDRESS 3
omv-st-ze SARASOTA FL 34236 CITY-S1-2IP i
TILE D [ Delete TITLE [ Change [ Addition 5
NAME SMITH, MiTA K NAME
STREET ADDRESS |400 MADISON DRIVE, SUITE 250 STREET ADDRESS
orv-st-zp |SARASOTA FL 34238 cITy-ST-71P
CTILE. . 1 Delete TTLE [ Change [ Addition

NAME e e = B S S S LR 2 o
STREET ADDRESS STREFT ADORESS == St et
CITY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify fopdhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee em owered tp execute this regort As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wils| i were .

g 39 Ay
ERTARAT AT T ' A -
SIGNATURE: RO SRS Lifa 0
SIGNATURE AND TYPED OR FHINT}D NAME OF SIGNIN| FICER OR DIRECTOV ’ Date Caytime Phone #




