2001 UNIFORM BUSINESS REPORT (UBR) FILED

0415359

L]
DOCUMENT # P99000105495 Apr 02, 2001 8:00 am
1. Sty Nare ecretary of State
Principal Place of Business Mailing Address
488) HAWKSHEAD PARK 4830 HAWKSHEAD PARK
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0967994 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
- TR o : " | Name: ’ e T T
BRINKMAN, DIEDRICK
Streetl Address (P.O. Box Number is Not Acceptable)
4830 HAWKSHEAD PARK
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ! m ! ‘ o ]
9. ¥hlsfﬁ_orporahc_m s ehgabl; lclj se:tlsfy(;ts Intangible at Flhli NOV:."1 FFEE IS'|1$; 525050D o 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. er MAY 1, 2001 Fee wili be J Trust Fund Contribution. [} Added to Fees
(See criteria on back) (W} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | P} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Acdition
NAME BRINKMAN, DIEDRICK NAME :
sTReet ADoRESS | 4890 HAWKSHEAD PARK STREET ADDRESS
CITy-ST-2Ip SARASOTA FL 34241 CITY-ST-2P
e v 71 Delete TME [Jchange [ Addition
NAME BRINKMAN, KAREN - HAME
STREET ADDRESS | 4890 HAWKSHEAD PARK STREET ANCRESS
orv-st-2p | SARASOTA FL 34241 QIrY-§T- 7P
TILE [ et TLE [ Change  [J Addition
NAME } ) ) R NAME I . . i o
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-ZiP . CITY-ST-2IP
TITLE C Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpis-tuye and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrust /d 100 p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biggk 12 if
changed, or on an gfempowerad.
SIGNATU 2 oAbl M Gk cﬁ / TH-3V 2083
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phora #

CR2E034 (10/00)




