2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14871 | Feb 28,2001 8:00 am

1. By e Secretary of State

Principal Place of Business Mailing Address
1201 N. LIME AVENUE 1201 N. LIME AVENUE e - -
SARASOTA FL 34237 SARASOTA FL 34237
IR15 Manags Ave. | 1215 menac Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
gg&ét:;aﬁ CTR F L SCH;“& sS::\afeB CoTR 4. FEI Number 65_0228717 Qp?ied lforb‘
A LI ot Applicable
Zi Cauniry Zip Country . - $8.75 additional
a E} a‘z) ,-] \).b ;ﬁ . '2)‘_; 9\'3 -’l U . 5 . H . 5. Cerlificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?g&REHL;MmELHCEA F. S{Te‘ﬁd({as .0, Box behi.s N’S{ Acccegable) A \ &
4 . , =y %
SARASOTA FL 34237

L ARAS AT A FL. | BY2Y7

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 regisiercd agent and title if applicable. (NOTE: Registercd Agent s.gnature required when reinstatng} DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feizs
{See criteria on back) O Make Check Payable to Depariment of State
T 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE (] Change [ Acdition
< NAME PARRISH, WILLIAM F. NAME
3 streer aooness | 421 MARLIN RD STREET ADDRESS
4 CTv-51-2P VENICE FL CITY-S51-2IP
1o SD (7 Delete e [ Crange [ Addition
o NAME PARRISH, HEIDI NAME
, streereooness | 421 MARLIN RD STREET ADDRESS
CITY-5T-2IP VENICE FL CITY-57-2P
; TITLE ] Delete TITLE ) Charge [ Additicn
e NAVE
, STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-21P
T omme 7 Deiete TILE [ Change [ Addition
e HAME
¥ STREET ADDRESS STREET ADDRESS
g CTY-sT-ZP CITY-ST-21P
f TITLE ] Dejete TITLE [JChange (] Addition
NAME HAME
" STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE ] Deete TITLE [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIiY-S§-2IP CITY-ST-2IP

PR N | MW [FOS—— VN

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 supplementat report is true and accurate and th v 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 rysige empowerad to execute Jis re as required by Chapter 607, Floridia Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment vy 7 with all other like .

SIGNATURE:

a!ab]()(

SIGNATURE AND TYPED OR PRINTED NAMEOF SIENING OFFICER OR DIRECTOR Date

Daytime Prone #

CR2EC34 (10/00)

Y LN — [ Y y 3
NOVIMVG T T PO e van



