2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S60989

1. Entity Narne

SKINNER GROUP SARASOTA INCORPORATED

Principal Place of Business

743 RICHMOND STREET
LONDON. ONTARIQ. CA NEA3H2

Mailing Address

743 RICHMOND STREET
LONDON. ONTARIO. CA NEA3H2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

0632310

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90043 048 ***150.00

~

VA RRRARAR RO

DG NOT WRITE IN THIS SPACE

INAIEN

LAMBRECHT, WILLIAM G
C/0 WILLIAMS PARKER, ET AL

Street Address (P.O. Box Number is Not Acceptable)

1550 RINGLING BLVD
SARASQTA FL 34236

City Zip Code

FL

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

Signaturs, typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

X

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

City & State City & State 4. FEI Number 980117859 Applied For
: Not Applicable
Zp Gountry Zip Country 5. Cortificato of Status Desired: [ $8-79 Additional
_ T § B ~ . ,Fes Required _
i - 6. Name and Address of Cufrent Registéred Agent 7. Name and Address of New Reglstered Agent
Name

13. [hereby certify that the information sdipplied with th
indicated on this report or supplepfental repart.4
of the corporation or the receiveZnttrusies
changed, or on an attachmep#

-

drpss, with all other like empowered,

/
SIGNATURE: 7t

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS ANEG DIRECTORS IN 11
TE PSD 1 Detete TITLE [JChange [ Addition
NAME SKINNER, PAUL NAME
streer aporess | 763 CLEARVIEW CIRCLE STAEET ADDRESS
CITY-ST-2IP LONDON ONTARIO CANAD CITY-ST-2IF
TITLE [ pelate TILE [J Ghange  [] Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP _ ] GITY-ST-2IP . 7
it O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
. TITLE 7 Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
TITLE O Detete e [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP /_7 CITY-ST-IIP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
<True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 368 574/
/2 672 2ze0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ﬁ//ﬁ!@/Z;/a D

ate 'Daw‘ms Phone #

CR2ED34 (10700}



