2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86472 Apr 18,2001 8:00 am
o - ecretary of State

EVMAH OF SAHASOTA’ INC. 04-18-2001 90017 004 ***150.00
Principal Place of Business Mailing Address
5 $ BLVD OF THE PRESIDENTS 5 S BLVD OF THE PRESIDENTS

SAPMSOTA FL 34238 SARASOTA FL 34238
579
S S R HCI R R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0411328

City & State City & State 4. FEINumber  GB-()2B9663 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}:iditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T ML R, A o ) Street Address (P.Q. Box Number is Not Acceptable}
s (P.C. Box
5106 REDBRIAR COURT 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 na.me of registerad agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation Is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )

TZ'ffumé’ ?ezlu?re:u:n? e olonts 10 60 S0, © [After MAY'1, 2001 Feo will be $550.08 10. E'em"’” “ampaign Financing $5.00 May 86

g It [E/ e WA 1, AT TR WD 26 rust Fung Contribution, [} Addedto Fees

(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TITLE O change [ Addition 5
NAME MILLER, MARCIA NAME g
street aooress | 5106 REDBRIAR COURT STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP 2
ut: O oete T O orange O Adation | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS - == N " STREDT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . ] pelete TITLE [dchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CTY-sT-2P
TITLE [ Dpelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-7IP
TME. _ ~ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
L‘ITY~ST-P.E CITy-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an att ent with agt address, with all g{per like empowered.

- v v =
SIGNATURE: mew Do L2X- Ao o f
- SIGNA‘I:J t AN T:E.D c:z PHIl%ED‘ rfm‘é fsjﬂwo OFFICER OR DIRECTOR \~Cae ‘Dawma ona # ;
PR TR TS 2




