2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100747 Apr 30,2001 8:00 am
" ﬁxgﬁw:?;urw CORPORATION ecreta 3 of State
04-30-2001 90096 008 ***150.00
Principal Place of Business Mailing Address
4519 NORTHGATE CT. PO BOX 2704
SARASOTA FL 34234 SARASOTA FL 34230
s e SV A WD VAR R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apmicd Far
02-0399665 Mot Appiicable
Zip Countey p Country 5. Certificate of Status Desired ] ?i.gg}ﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MName, Q o
KING. CLIFFORD M Richat Beenhacdt lo Haseis Fulim C‘DVQ o
2033 MAIN STREET SUITE 303 TS T NorTR GATE
SARASOTA FL. 34237 .
Sor e Sy
City i il COd‘%'S%

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

CR2E034 {10/00)

SIGNATURE
Sigracure, typed or pented name of registored agent anc 'ile it applicatle (NGTE. Ragisteren Agert sigraiurd requirse ween ginstaing) LAaTE
. Thi ticn is eligibl satisfy its Intangible FILE NOWI FEE IS & . '
% i et toets e Aft F-lﬂl}miﬁ?‘izfom o ﬁl?’wggje a0 10. Begion Campaign Financing $5.00 way be
Hing requ . A 1e|: MAY 1, WI ree Wi Ge »Y iy Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Pavabiz to Depariment of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS | 11
TITLE P 1 pelee TILE Tl Crarge ] Additon
M BERNHARDT, RICHARD NALE
STREET ADDRESS PO BOX 1?72 STREET ADDRESS
ClTY-§7-212 TALKVAST FL 34270 oITY-ST-7F
TITLE VP [ Delete TIFLE ) Change [ Addiien
e BERNHARDT, LOUISE i
STREET ADDRESS Po BOX 17?2 S7REET ADDRZSS
CITY-8T-ZiP TALLEVAST FL 34270 CITy-S7-2IP
TiTLE [ Delete TITLE [ Charge [0 Adeien
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-§(- 2P CTY-§7-7IP
TITLF J pelste Ttk [ Change [ Acditio-
MAME NAME
STREET ADDRESS SIREET ADCRESS
LRY-S1-2P CIIY-ST-21°
L O alate TITLE [ Change [ Additan
NAME MARE
STREET ADZRESS STREET ADDRESS
ClTy-8T-717 LITY-§T-2p
TIFLE O pelete LE ] Change [T Acditon
NANE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-7P CItY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectior: 118.07(3)(i), Florida Statutes, | further certfy 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 aath; that | am an officer or director
of the corporation or the recéiver or trustee empowered Lo execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 ar Block 12.f

changad, or on an attachmemy wilh an: address, with algother like empowered.
Presdest  ilisfzesi 9413592 0511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CiRECTOR T Dale

CaM AT

it

Daytiese Shose ¢

URDB11




