2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

¥

DOCUMENT #  L57940 S ry )
1. Entity Name .o 01-16-2003 90076 009 150.00 <
SARASOTA ELECTRIC, CORP.
Principal Place of Business Maiiing Address
1882 PORTER LAKE DR. 1862 PORTER LAKE DR,
107 107
SARASOTA FLV 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65"0184123 Appiied For
Not Appiicable
- 7 - -
Zip Country ® Country 5. Certificate of Status Desred ~ []  98.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERNA‘ DAVID § Street Address (P.O. Box Number is Not Acceptable)
7129 N SERENOA DRIVE
SARASOTA FL 34241
’ -1 City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bolh, in the STate of Flonda. T an [amiar with ~and ‘accept
the ebligations of registered agent.
SIGNATURE
" Signature. typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N o 1
2 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stats
10. QFFICERS AND D!RECTORS l 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [change [ Addition g
NAME PERNA, DAVID - NAME s
sTReeTADCResS | 7129 N SERENOA DR STREET ADDRESS 3
CITY-87-2IP SARASOTA FL 34241 Ciry-5T-70P ]
ol
TNLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T Detete TITLE [C] Change [T Addition
NAME NfAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP N
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 7 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z0p CITY-ST-21P
12. | hereby certify that the information supplied with this filin does not qualify for the exerngtion 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
TINEAN - 2 gz VI T rad ey _
SIGNATURE: ¢ L0 ez imen \=14-2003 AN-32C-2€16
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




