2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  S20055 ecretary of State
:Z%FEWSNE)FHEOHPOR ATION 04-28-2003 90493 046 ***150.00
Princigal Place of Business Mailing Address
#2 MARINA PLAZA 46 N. WASHINTON BLVD.
SARASQTA FL 34236 SUIE 1
us SARASOTA FL 34236
L IR R

2. Principal Place of Business 3. Mailing Address
46 N. WASHINGTON BLVD.,
SSUI“GTEDL ie‘c‘ Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

Ci f 5 . Applied F
SAgA&EtS?I.'A, FLORIDA Sy s & T Rumoet 650236185 szp ;:I;pnc?;me
3 4Zl5 3 6 Country ap ) Couniry 5, Certificate of Status Desired O ffe';g‘ ;\i?;cijtional

- 6. Name and Address of Current-Registered-Agent *- ‘-~ -—-—j}- - = o -~ ——7=Name and Address of New Registered Agent T
Name

STRICKLAND, JOHN M Street Address (PO. Box Number is Not Acceptable)

46 N. WASHINGTON BLVD. ree ress (P.0. Box Number is No cc.:ep able

SUITE 1

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registerad agsnt and tite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

& FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
.?}f After May 1, 2003 Fee will be $55°'00 ) Trust LFund Coatlr?bution. ¢ O ftijlngDhgisBe
Make Check Payable to Florida Department of State <

10. OFFICERS AND DIRECTORA /' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST }{ng TmE p,P,S,T WX Change [ Acition
NAME GRAHAM, JACK W HAME HANKS, RICHARD DEE

staeer anoress | #2 MARINA PLAZA SREETADORESS | 214 W. JEFFERSON

CITY-ST-21P SARASOTA FL 34236 ov-S-26 | pERINGHAM, IL 62401

TLE [ pelete TITLE VP [ change X Addition
:::s; ADDRESS ::I::EEEI' ADDRESS STRICKLAND, JOHN M.

. 5126 CTY-ST. 2P 46 N. WASHINGTON BLVD., #1

TIILE . BT e [T Deletes = —— [ =TME === —~|~~ N - s o= = weee-[Z)-Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation of the receiver or trusige,

this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
rifs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered igf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e! like empowered.

NRED {941) 365-0550

CR PRINTED NAME OF N A QR DIRI R ] Phone #
 OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR ats 2 AU~ Dasime Pnore

SIGNATURE: __ SIGH

SIGNATURE AND
-

CR2E034 (10/02)



