2001 UNIFSRM BUSINESS REPORT {UBR) FILED
DOCUMENT # S94125 Apr 23, 2001 8:00 am
1. ity Name ecretary of State

Principal Place of Business Mailing Address
1285-5-FAMAMI-FRA— “H20-G-TAMMA-TRAC
SARASOTA FL 4289~ w25 Z SARASOTA FL-Mpg9— &> Z & = Ennl‘juujq

WD TP i e b e M A DD, F R TT ARt T b e il D,

2. Principal Place of Business 3. Mailing Address H'I“m “l “I

Il

TR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0295323 Applied For
Not Applicable
Zi t Zi Count . it
P Country P ntry 5, Certificate of Status Desired a $8'75 A.ddltlonal_
- R - - S Fe T -Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
m Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL-34289- »==2 2 & i

A O At o e e M D

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Srie of Flarida.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o e . n
5 Thwsﬁlorporanc_m is eligible tcla Sat'S{yc';S Intangible FILE NOW...1 FFEE' IS $15°£:0 10. Election Campaign Financing $5.00 Mmay Bo
Tax fi lr'tg rgqU|remenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPS O Detste TITLE [ change [ Addition
HAME CRAIG, STEPHEN M. NAME
STREET ADDRESS | 4283-S-TAMIAMIFTRAL— & oSecworirrsdas. ~2a2 B STREET ADURESS .
CITY-ST-7IP SARASOTA FL === CITY-ST-2IP i,
TLE T O Detete TMTE [T Change [ Addition
NAME CRAIG, STEPHEN M. L o NAME
STREET ADDRESS | -4985-5-TFAMIAH TRAIL = 50> << < : STREET ADDRESS
oiy-st-2ip SARASOTAFL .z2»=sr2 . _ . . .- . — g mest-ze - . e et Ce .
TIMLE D ‘3 Delete TLE [JChange [ Addition
NAME SCHROEDER, VIRGIL NAME
STREET ADORESS | SE-E-COHRFER— <& ¥ & «tdsl virdins L2 e, STREET ADDRESS
V-T2 | DEGATURHE — Sttt it . w2 ar | OTVSTP r
TILE [ Delste TITLE ) Ochange [ Addilion“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L
GITY-ST-21P CITY-ST-2P
TITLE O belete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P

13. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this repon 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 direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with ali other like empowered.

T MO Lt D, 6@4:') D D S P TP e
GNI% OFFICER OR DIRECTOR Dare Daytime Prone #

SIGNATURE: 277

ﬁBﬁATUHE AND TYPED OR PRINTED NAME

:

CR2E034 (10/00)



