2001 UNIFORM BUSINESS REPORT (UBR) FILED

S52470 Mar 13, 2001 8:00 am
S ¥ Secretary of State

0413642

Principal Place of Business . Mailing Address
6244 CLARK CENTER AVE 6244 CLARK CENTER AVE )
UNIT #1 UNIT #1 YUYl uvuRe
SARASOTA FL 34238 SARASQTA FL 34238
us Uus
2. Principal Place of Business 3. Malling Address “II"I‘I ‘I“” I | I ||| lII ’ II”' I I I I|Ill Iml |llu I|IN ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0264357 Applied For
Not Applicable
Zi t Zi t i
® Country P Country 5. Certificate of Status Desired $ $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o BLATE"MARK’AWM T T T - St ee:;j:e:;:(:;(;) B.ox—Numl-:Jer is Not Acce ;l;m)
8201 SHADOW PINE WAY ‘ ' - ' P
SARASOTA FL 34238
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
Signature, typed or printed name ol registered agent and title i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Eiecii N )
- . . Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 0 fdsd.e?j?ohl’l?;sae
{See criteria on back) [ Make Check Payable o Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME C}Change [ Addition
NAME BLATE, MARK A NAME
staeeT aooress | 8201 SHADOW PINE WAY STREET ADDRESS
CITY- ST-2IP SARASOTA FL CITY-ST-2IP
e STD O Delete TME [ change [ Addition
NAME BLATE, SHARON A NAME
streer aooress | 8201 SHADOW PINE WAY STREET ADORESS
CITY-8T-2IP SARASOTA FL CITY-ST-2iP
TITLE [ nelate TLE [JChange  [J Addition
NAME . HAME
* STREET ADDRESS T - . STREET AUGRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE 3 Dealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ’ . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporn or su ort is true and accurate and that my signature shall have the same legal efect as if made under gath; that f am an officer or director
of the corporation or the rec em| ) o execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachm. hepike prmpowered.

SIGNATURE: MAre A BeATe, 3fafor g1 9as 3057

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Datg Daytime Phone #

CR2E034 (10/00)




