2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # H91105 FI D
1~ Enty Name May 09, 2000 8:00 am
SARASOTA MEDIATION CENTER, INC. Secretary of State
05-09-2000 90063 014 ***150.00
Principal Place of Business Mailing Address
% PETER M. DE MANIO % PETER M. DE MANID
2901 §. TAMIAMI TRAIL 2901 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342395106
= S s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59.2616928 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O §8'75 ﬁ'\dditional
ee Required
— -———_—6,_Name and Address of Current Reglstered Agent - - .= oo o= _7. Name and.Address.oi New.Registered Agent - _. - ———u = -
Name
DE MANIO, PETER M. .
! Streel Address (P.O. Box Number is Not Acceplable)
2901 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B i et snsa s so % | iy AY 12000 Fog wil by S350 | 10 Eecion Camvion naning - $5.00 iy e
= ! ’ . Trust Fund Contributicn. | Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

—_— DP 7 Delete TMLE [ Change [ Addition | =

NAME DE MANIO, PETER M. HAME =

streetaooress | 2801 S. TAMIAMI TRAIL STREET ADDRESS P

CITY-5T-2IP SARASOTA FL CITY-ST-2IP =
229

TWILE [ Delete TITLE [ Change [ Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP o b . o

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

WILE [ Delete TILE [Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z7IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this Hling does not qualify tor the exernplion stated in Section 119,07(3)(i), Plorida Statutes. | further centify thal the information
indicatéd 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 jufflee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE:

O4-206-00 T4 -~ 3pln-1 95

Date Daytima Phona #




