e 5/4/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] m
DOCUMENT # P99000111566 Jgn 21‘01 21.300, lfSS(t)Ota
1. Entity Name . ec e a O a e
. 05-04-2001 90081 041 ***150.00
¥
- g [/ /
f
Principal Flace of Business Mailing Address ( u
4606 TRAILS DR 4806 TRAILS DR
SARASOTA FL 34292 SARASOTA FLL 34232
Sulle, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElpumbgr Applied For
' é D / 00 ? 3 0 4 Not Applicable
i Count| Z Oun it
& 4 s Country 5. Certiicate of Siatus Desied ~ []  $8-7D Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne LN
o LAMBRECHT WILLIAM, Q== =t e st == v
- . Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL l 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
Sgnanre fypec or pristadd name of (egisteradt apiot &nd bk i appicanle. {NOTE. Regisiared Agenl sighitute euired when reinsiauna? " DATE
] e L . "
9. Thig corporation is aligible to satisty its intangible FILE NOW!I! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fifing requirerment and elects to do so. After MAY 1, 2001 Fee will be $§550.00 T . O y Y
g re tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Priéd/Rocm O petete TME Ol chasge [ Aseition | S
IuAkdE Sco tf B rog oun- NAME S
STALET ADDRESS F A Treovita O~ STREET ADORESS %
oITE-S1-2p Sar gyt a 34232 CITy-ST-21P ) b
o
TIE Sec ) TraegorEe— [Jpe ME . O Chenge L] Additon | &
NAME MG dalinn 3!‘03% NAME
STHEET ADDRESS 4_(' ol Tra dr CD~ TREET ADDRESS
CITY - ST-21P St to . JELIT CIry-51- 2P
TILE T oetete TITLE O Crange [ Additicn
NAME WAME
STREE| ADDRESS CSTREETADDRESS | — _ e e — -
~CiY-3T-pp~—|— — T Al B Ciry-8T-2ip
TE O belete TVLE ClChange [0 Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP . CHTY-ST-21P
TLE [ Delete TITLE [Jchange [ Acditon
NAME NAME
STREET ADCRESS. . STREET ACDRESS
CITY-ST-2IP CmY-S7-2P
me 1 Delste | Rt O Chamge [ AdgEnon
NAME KAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . N cny.st-ze
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 thai the information
indicated on this report or supplemental report is true and agourate and Ihat my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 i
changad, or on an attachment with an agress, with all other like empowered.
P y ' . .
SIGNATURE: y 2y _— 4.2¢ - G4 -371. 44
SIWDfVFED OR PRINTED Nmsl?yaumc OFFICER OR DIRECTOR Daie Oaprme Phory &




