1AAadARRS A CRan 10 AR 1134 544888 00

- 2001 UNIFORM'BUSINESS REPORT ' (UBR) ™" FILED

May 03, 2001 8:00
o y 03, :00 am
POGIMENT # $52568 Secretary of State

F.LE. i, INC. _ 05-03-2001 91099 050 ***150.00
Principal Place of Business Mailing Adciress

4370 S TAMIAMI TRAIL 4370 5 TAMIAMI TRAIL

'STE 246 STE 246 .

SARASOTA FL 34231 SARASOTA FL 34231 00044701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0262 101 Applied For

Not Applicable

Zi Count Zi Count iti
P ¥ P i 5. Certiicate of Siaws Desred ~ []  $8-79 Addilonal
Fee Required
- -~ 7 6.”Name and Address of Current Registered Agent ~  ~ T 7. Name and Address of New Registered Agent
Name

ENGELS, FREDERICK L., Il
4370 S TAMIAMI TRAIL
SUITE 246

SARASOTA FL 34231

Street Address (P.Q. Box Number is Not Acceptabie)

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
Signatyre, typed or printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. I s . m
9. ‘1l'_h|s corporation s ellglblj to salislyéts Intangible FILE :IOW... FFEE l‘-:':l$150.00° i 10. Election Campaign Financing $5.00 way Be
ax f\hn_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution, ml Addad 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ) O petete TTLE [ Change ] Addition
NAME ENGELS, FREDERICK L, 1l NAME
sTReeT ADDRESS | 4370 S TAMIAMI TRAIL  STE 246 STREET ADDRESS
CITY-S1-2IP SARASOTA FL CITY-ST-2IP
TNE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Tme ] T - ' T TOpeee fwE T T T e [I"Change = (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ery-S1-2IP CITY-51-2P
e O telete TWIE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptdifeport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiveeppiiyélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt?gl’wne s Acddress, with all other like empowered.
& / -~ ﬁ f ? .
SIGNATURE: , / A JL A5 s T Tt D34 Y732
L FED'GX PRINTED NAME OF SIGNING OFFICER OR DIREOTOR Date Daytime Phone #

VV/T

CR2E024 (10/00)




