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P, | | |
DOCUMENT #  S33888 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
JUDD, ULRICH & DEAN, PA. 04-29-2002 90115 042 ***150.00
Principal Place of Business Mailing Address !
2940 SOUTH TAMIAMI TRAIL 2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34239 :
2. Principal Place of Business 3. Mailing Address . A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: 65'0245967 Not Applicable
i 1 Zi i
Zip Country s Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - e - _ 7. Name and Address of New Registered Agent .
Name )
JUDD‘ STEVEN H. Street Address (P.C. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL !
SARASOTA FL 34239
»
- City FL Zip Code
8. The above n%med entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed of printed name of registered agent and titls if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to séLisfy its Intangible FILE NOWi!l FEE IS $150.00 10. Election Campaian Fi .
- ; R N . paign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP [ Detate TITLE ‘ O Change O Addltion | S
NAME JUDD, STEVEN H. NAME 2
STREET ADDRESS (1375 LADUE LANE smsmmﬁs‘ss §
omy-si-7P - |SARASOTA FL 34231 CiTY-ST-ZP w
TITLE DS [ Dejete TITLE ; [ Change [ Addition 5
NAME ULRICH, RICHARD A. NAME
STREET ADDRESS 1654 PROSPECT ST STREET ADDRESS
cmv-st-2F - {SARASOTA FL 34239 CITY-ST-21P |
THLE ===~ DT = = 7eorr s 57 3ILm - e o ST D [ Delgte e f S TITLE —a 2 h LI o ot - LT m .- - ¢='=- ~[~]-Change-  [=]-Addilion -[ ===
HAME DEAN,ROY E. NAME |
STREET ADDRESS 5322 S|ESTA COVE DRNE STHEETADDRE‘SS
om-si-2P |SARASOTA FL 34242 CITY-51-2¢ |
TILE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
TITLE [ Dslate TITLE ‘ [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP )
TILE [ Delete THLE [ Change  {] Addition.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on this report or supplemental report is true and accurate and that oy
of the corporatlon or the receiver or trugle csas gwerad toeecute b

Adddregs

exemption. stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
Jnature shall have the same legal effect as if made under oath; that | am an officer or director
#quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[=H o TH-555 5%

Date Daytima Phona #




