2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name, ___

[DOCUMENT #:891152-

"SI TO-DAY “BrOKKEEPING, THC.

Principal Place of Business
© Q7T CREENDALE IR.
' -SARASOTA, FL. 34232

Mailing Address

2778 GREENDALE DR.
SARASOTA FL 34232

2, Principal Place of Business

3. Mailing Address

ORE S ABOVE

Suite, Apt, #, etc.

Suite, Apt. 4. eic.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90120 017 ***150.00

L R AV RV L]

DO NOT WRITE IN TH!S SPACE

City & State Chy & Siate 4. FEINumber /% gz = ?3 Applied Far
W CH _ D L5024 27 5 Not Applicanie
i | Zin Hait - 2 Wimma
A2 gy e | RN - e Tt Courry *5. Certiiicaie of Status Desired ™™ -<$8.75 Additional
34—2 3 3— U H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g’;vé%géﬁgglg SR treet Address (P.O. Box Number is Nov Acceptable)
SARASOTA FL 34232
L . City FL Zip Code

8.4Tha'above hamed entity SLomils i

paki,

\
sk

enent forthe puipese of cpasnging e ¢
*

gigetes ofice Or regislored agent. of tolh. in the Siaie i Florica.

4 27-0]

-SIGNATURE.

[N 5

F-wgnalﬁra-. Trnes o o Ke T NaTE O TSESETeE BRE ENT 11t T EDDMCED-E

{NOTE Reqisteres Agen: s.gnalutd 182urel when rensialngt

aly 54

9, This'corporation is eligible 1o satisfy its Iniangible
' " Tax filing requirement and elects 1o do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campeign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ZDOITIONS [CHAMGES TO OFFICERS AND DIREGTORS N 11

i3 D ) Geleze TILE TiGnenge [ Addision
KERE MONVILLE, ROBIN S HERE

stacer anoess | 9778 GREENDALE DR. STREET ADDAESS

CITY- §T- 2P SARASOTA FL 34232 CITY-ST-2IP

TITLE (J oetete TITLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

|memyssiszpre| e = ——z e v~ L o . o B

Ty 7 Dalete - TiTLE [T Crange [T Adgition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-S1-2IP CiTy-51-2IP

TMeE . 7 Detete TITLE ] change [ Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-871-2IF C\TY-S‘E-ZIF.

TITLE [ Delete TMLE [JChange [ Addition
NAME Tt ’ NAME

_ STREET ADDAESS | o STREET ADDRESS

OY-ST-2P Fe o s T s CTY-ST- 217

TLE . O Delete me [ Change [ Acdition
NAME HEME

STREET ADDRESS |+ - STREET ADERESS

CiTy-§T-2 CITY-57-2P )

changed. or on an agachment with &n addres

SIGNATURE:

like empQwgr

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(i). Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.97-0]  F4)-342-785%

Cate Daytme Phone

CR2ZE034 {(10/00)



