2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098104 Jan 08, 2001 8:00 am
oo e Secretary of State

Principal Place of Business Mailing Address
4604 CLARK ROAD 4604 CLARK RDAD )
SARASOTA FL 34233 SARASOTA FL 34233 nEmrEyaye
A s A
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE| Number 65‘0960361 Apnlied For
Not Applicable
Zip Country Zip Cauntry O $8.75 Addiionat

5. Certificate of Status Desired

Fee Required

R = §.” Name snd°Address of Current Registereti Agent ——~ — ———{—_ “7-Name and Address’of New Registered Agent=—"=
Name

' LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL—Fip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isty | 1 "t
9, 'Trzlsfiprporat|9n is ellrgIN: tc: sattws:iygs Intangible At F‘LEA:IOV:(;E; FFEE |S-H$I;| 50'50503 0 10. Election Campaign Financing $5.00 May o
X hing r.equrremen ana elects la ¢a sa. er MAY 1, ee wilt be §550. Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE VSTP 3 Delets TE Ocharge [ Additon |
NAME ELDRIDGE, DAVID L NAME 2
STREET ADDRESS | 7084 N SERENOA DR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP S
o
TITLE [ Delete TITLE [ Change [ Additien ECJ
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIF
me [T Delets e - T [TCliange (] Addition™
NAME NAME
STREET ADDRESS . STREET ADDRESS oy
CITY-ST-2IP CITY-ST-2IP B f‘f
i
TITLE O elete TILE [ Change [ Addition T
NAME NAME o
STREET ADDRESS STREET ADDRESS N :
CITY-ST-7iP CITY-ST-21P ,
T [T etete TIE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [T Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the 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 that my 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 empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Mresa, with all ather like empowered.
SIGNATURE: @ L It pagin | giogioce  cinao 9419231848
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Data Daytime Phare #




