2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
| DOCUM N97000005568 Feb 20, 2000 8:00 am
CIRCUS SARASOTA, INC. Secretary of State
: ’ 02-20-2000 90009 043 ****g]1 .25
Principal Place of Business Mailing Address
4005 NELSON AVE. 4005 NELSON AVE.
RASOTA FL 342318642 ) .
SARASOTA FL 34231 SARASO LUYLIJGUO
T v 0RO R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - ) City & State 4. FEI Number Applied For
' 65’0786312 Not Applicable
Zp ) = Country i : [ Country 5. Cortificate of Statug Desired [ ?8'75'5"“‘“"”3'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIS. PEDRO Street Address (P.O. Box Number is Not Acceptable)
4005 NELSON AVE.
SARASOTA FL 34231 : ‘
City FL Zip Code

I
| 8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.
|

SIGNATURE
Signatura, typed or printe¢ name of registarad agent and title If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete e T Tl change X Adcition
NAME CARLSON, ANDY NAME ZAacerd tHoPkINA
STREET ADDRESS | 4005 NELSON AVE STREET ADDRESS S Nelson Proe.
i om-sT-2F | SARASOTA FL 34231 . avsie Seeasora L \3H23
e D %Dele[e L n) ! [ Ghange WAdmtion
NAME HILL, ALAN NAE Lo Cacrer
STREET ADORESS | 4005-NELSON-AVE:~ . STREET ADDRESS | A OOF /{ELS_ONCB‘Q‘E: 7
or-s-2¢ | SARASOTA FL 34231 stz | Seessors, Fr 343231 ,
e D O Delete M D D change K] Additon
NAME FAHEY, 80B HAME S i Dokms A‘O
STREET ADDRESS | 4009 NELSON AVE. stheEr aonaess | “4005T Merson €
om-s-2P | GARASOTA FL 34231 ] cm-stze LD ASOT A , ~L 343
me I [ Delete TMLE D O Change {,‘2Q\ddmon
NAME JACOB, DOLLY NAME Soprra la
STREET ADDRESS | 4005 NELSON AVE. STRETAODRESS | - L0055 | IMELSON AVE
onv-sT-2F | SARASOTA FL 34231 . on-sizk [ OAaLascTA | FL 3 423/ .
THLE S - 1 Delete TITLE D [ Change ﬁAddition
NAME WALK, DEBBIE NAME Sacsy oeke Q_‘)
STREET ADDRESS | 4005 NELSON AVE. sTReETADDRESS  Hpo's N ELSON e
crv-st-zp [ SARASOTA FL 34231 av-srzp {(OmeasorA, Fio \34a3]
TITLE B V. B [ Delete TITLE D [ Change dition
NAME ADLER, RITA NAME ’A' LLEA'_ h { m H.-LL& ‘ W
STREET ADDRESS | 4005 NELSON AVE. streeT aonfess | 4F00.57 N ELSON A’ VE .
omv-S-ZP {SARASOTA FL 34231 ov-seze {SagAaseTA , FL 24da3i

12. | hereby 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 that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like ernpowered.

SIGNATURE: ___SIGN (IRE2EQUIRES o s llj'&l’?—c—e—v (94} 5¢ o5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Caytime Phona #

CR2E037 (9/99)



