. 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # V51807 Apr 24, 2001 8:00 am
. ity N
1 IESIIIJVSSRI:IE MANCR, INC ecreta ) of State
P 04-24-2001 90261 040 ***158.75
Principal Place of Business Mailing Address
115 E DAVIS BLVD 1286 FIRST ST.
TAMPA FL 33806 STE 8
us SARASOTA FL 34236
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.0355318 Applied Far
Not Applicable
zp Gountry P Country 5. Cerlificate of Staius Desired g gg'zgﬁ??ed;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T;SSELE%S?%HF?I;?E 8 Street Address (P.O. Box Number is Not Acpeptab\e)
SARASOTA FL 34236
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. .EEZF,O:Erf;ag]gilsgu’;lg:ncmg 0 fgjﬁ‘?oh‘;zi?e
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS 7 Delete TILE (] Change  [7] Addition
NAME KISTLER, RICHARD L NAME
STREET ADDRESS | 1266 1ST ST STE 8 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-5T-7IP
THTLE S W Delete TITE = ) Crange [ Addition
HAME THORPE, JAMES J RAVE R Devsy Parnett
STREET ADDRESS | 1266 FIRST ST, STE 8 STREETADORESS | VBl e T Armt b, Suite ¥
crr-ser | SARASOTA FL oS Davanote 1. 3423l
T D 1 Dolte e ' [ change [ Addtion
HAME ROSNER, JAMES C. NAME
sTrReer aooress | 45 PROGRESS PEKWY STREET ADDRESS
CIry-51-2IP MARYLAND HGTS MO CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CrIY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S1-21P CITY-5T-71

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 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 it made under oath; that | am an officer or director
of the corporation or the STy, frustee-emmpowened to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att&chmen address, with All other lke empouserae—-

,,,,,, —— Y e

LA L ] A
SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE: A

engtt 2000 Qa6 - Lo1qy

Caytime Phone #

vTiE I

CRZE034 (10/00)



