2001 UNIFORM BUSINESS REPORT (UBR) FILED I
DOCUMENT # V57266 Mar 15, 2001 8:00 am
1. Epty Name Secretary of State

PHESSCONTHOL' lNC 03-15-2001 90216 007 ***150.00
Principal Place of Business Mailing Address
% 5824 BEE RIDGE ROAD. SUITE 241 % 5824 BEE RIDGE ROAD. SUITE 241
SARASOTA FL 34233 SARASOTA FL 34233
us us
I
E Frrcp s o B T Vi Ao RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9315754 Applied For
533157548 Not Applicable
Zi i G iti
P Country e ountry §. Certificate of Status Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e s = T ey T _me— _l,\l‘ame_,_,,;.,._-,__.__-_,_,_._‘_.g — BT e S -
BISHOP, E.J.
Street Address (P.0. Box Number is Not Acceplabile)
1949 ROLLING GREEN CIRCLE
SARASOTA FL 34240-
’ Clty FL | ZCode
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reéquired when reinstating} DATE
. T e ' "
8. This corporation is eligible to satisfy s Intangible FILE NOWI!t FEE IS. $150,00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See critetia on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ petele TIMLE O Change [ Additian | &
NAME BISHOP, E.J. NAME S
STREET ADDRESS | 1949 ROLLING GREEN CIRCLE STREET ADDRESS 3
orr-s1-2F | GARASOTA FL 34240 CITY- 5T-2IP g
o
TITLE ST [ pelete TITLE [ Change  [] Additicn S
NAME BISHOP, JEANNE C NAME .
STREET ADDRESS | 1949 ROLLING GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TILE D 3 Delete TITLE mwe ... [DChange [T Addiion |
e - T COMMON; BUTHIM™ - - -7 TT Qe o oo e o
STREET ADDRESS 4551 DEER THA"_ BLVD STREET ADDRESS
CITY-ST-ZIF SARASOTA FL CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP /
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - GITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.0?%3)0), Florida Statutes. | further cerlify that the i la’rn'jation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer’cr 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 1%or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy -571-84 9
SIGNATURE AND TYPED OR PRI Data Daytime Phone #
e

L4 4 - /



