2001 UNIFORM BUSINESS REPORT (UBR) FILED

O414151

CR2E034 (10/00)

[ ]
DOECUMENT # V71081 May 14, 2001 8:00 am
1. Entity Name
ALAOHo, N Secretary of State
s .
05-14-2001 90033 011 ***158.75
Principal Place of Business Mailing Address
2032 HILLVIEW ST 2032 HILLVIEW ST
SARASOTA FL 34239 SARASOTA FL 34239 g 39549
us us . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0364698 Applied For
V. Not Applicable
Zi Count i Count iti
® ounty zp uniry 5. Certificate of Status Desired K $8.75 Additianal
Fee Required
- rmme—e - 5. Name and Address of Current Registered Agent . ... ___. -.7- Name and Address of New Registared Agent— . < .. ._
Name
BRECHT' W G. Street Address (P.C. Box Number is Not Acceptable)
ree re Q. Box Number
1550 RINGLING BLVD. P
SARASOTA FL 34236
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. Th isfy | i 1 FEE IS $150. .
o ing roquremont ang 66ct 0 do g0 Atter MAY 1, 2001 Foo wil be $550.00 10 Fleoton Compaian Financing $3.00 may 8
axil le rgq entand efects o ! er ! e wi - Trust Fund Contribution. | Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT I Celete TiTLE [Oohange [ Addition
NAME BALLIETT, JOHN W NAME
sTrEeT aporess | 20832 HILLVIEW ST STREET ADDRESS
CITY-5T-2P SARASOTA FL CITY-ST-2IP
TIMLE VPS O Delete TITLE [ Change [ Addition
NAME POPIELINSK], JAMES G NAME
sTReeT ADpRESS | 2032 HILLVIEW ST STREET ADDRESS
CINY-57-2IP SARASOTA FL CITY-ST-2IP
CIMETT AS - T - T ) Delete ~ e~ A - [ Change [ Addition
NAME LAMBRECHT, WG NAME
streer aporess | 1550 RINGLING BLVD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-S7-2IP
TILE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TITLE [ Delste TITLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all olher like empowered. "?V- {~
. EYE PN
SIGNATURE: ,/:Z wh it &faofot [P
smfi'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Dawe Daytime Phone #



