2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 748061 FILED
1. Enity Nam May 03, 2000 8:00 am
BAYWOOD COLONY SOUTHWOOD APARTMENTS | CONDOMINIU Secretary of State
] 05-03-2000 90028 031 ****61.25
| Principal Place of Business Mailing Address
| 5550 BEE RIDGE RD 5550 BEE RIDGE RD
STE €3 STE E3
SARASOTA FL 34233 SARASOTA FL 342331505 )
us us X
r T T I UUE SR ACAARRrRR
5766 Bronx Avenue 5766 Bronx Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. RO NQT WRITE IN THIS SPACE
Suite a Suite A
City & State City & State 4, FEI Number Applied For
Sarasota FL Sarasota FL 650053218 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34231 USA 34231 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent .
Name

MGMT CONCEPTS OF SARASOTA COUNTY INC
5550 BEE RIDGE RD

SARASOTA FL 34233

Street Address (PO. Box Number is Not Acceptable)
5766 Bronx Avenu

Suite A
City FL Zip Code
Sarasota 34231

|
| STEE3
|

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

Slgnatprd, typed or printed name of fgi\tered agent and tifgil *plicable‘

. SIGNATURE Ju,dj_/ {m WW 9&// ?/00

(NOTE

egisterad Agent signatura required when reinstating) JATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE S $61.25 Trust Fund Centributior. 0 Addad to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE OJ Change {1 Addition | &3
NAME COSTELLO, HERB NAME =
STREET ABDRESS | 1711 SOUTHWOOD STREET STREET ADDRESS o
CITY-$T-ZP SARASOTA FL CITY-ST-2IP ﬁ
T PD OJ Delete TLE O crange ] Additon | O
NAME AUGERI, JOSEPH NAME
STREET ADDRESS | 1647 SOUTHWOOD ST STREET ADDRESS
CiTY-ST-2IP SARASOTA FL-34231 - - - - e e W CITY-ST-ZIP - - -
TITLE v [ Delete TITLE [ change [ Addition
NAME MALLIE, MARSHALL NAME
sTReeT ADDRESS | 1615 SOUTHWOOD STREET STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE SD 1 Delete TTLE 1 change [ Addition
NAME MAGINNESS, ANTHONY NAME
STREET ADDRESS | 1713 SOUTHWOOD STREET STREET ADDRESS
CATY-ST-2IP SARASOTA FL 34231 CIry-ST-2P
TTLE 1D O Delete TITLE [ change [ Addition
NAME BRYD, RICHARD HAME
STREET ADORESS | 6512 SUPERIOR ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change - - [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-71P

12. | heraby 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or 8lock 11

changed, or on an attachi ient with an address, with all other like empowered,
SIGNATURE: w 3L acm'ﬂumG{QQ, s /1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats L4 Daytima Phone #




