2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000108999 Apr 19, 2001 8:00 am
1. Entty Name ecretary of State
P 04-19-2001 90332 040 ***150.00
Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD #4356 4411 BEE RIDGE ROAD #456
SARASOTA FL 3423 SARASOTA FL 34233 HUU3IL&LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0974939 Applied For
Mot Applicable
Fd Count Zi Count iti
P & P o §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ Name
- CO-NET'-T;\, TAMI F PR —ms T T St e e et T
Street Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BLVD STE 600
SARASOTA FL 34236
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 — :
Signalture, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- Thi o L - ) m 150. : . . ) )
Mg earamen maoica adose " | aorMAY 2001 Feowil posssogp | " SectonCampdgn rancig - $5.00 vy o0
J T8 : : - ’ Trust Fund Conlribution. O AddedtoFees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TILE PD 3 Colete TITLE O Change [ Addition | &
S
NAME BLANKENSHIP, THOMAS E NAME S
STREET A0DRESS | 4411 BEE RIDGE ROAD #456 STREET ADDRESS 3
crv-st-zP | SARASOTA FL 34233 cr-ST-2¢ i
od
TILE [ Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [ Changz  [] Addition
NAME NAME
" STREET ADDRESS’| T T~ T e - e = ~-a- B GIREETADDRESS | « .. .. . . . o o
CITY-ST-2P CITY-ST-2IP - -
TITLE [ peiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 emp: O pxecutgrihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wnyres ith all otpfer lik es, : /
SIGNATURET A/ / ﬁ/ﬁ 200/ |
SIGME AND ¥YPED OR FRINTED NAME OF slcrrle OFFICER OR DIRECTCR - M Date Daytime Phone #

Nr”



