FOR PROFIT CORPORATION ~ .7~ ADr 101:15%3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ﬁ’ q( 0oeo YRR 04-10-2002 90448 049 ***150.00

1. Entity Name

Red Barw 6 E S:A&npo-lm C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

QOSP {%Eﬁ R(‘Jﬂ EJ 3() gd) ‘331 Rt’o)q;L 'B_d'

a0051381

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
/mnw'}ﬁ _LaAnSs (5 ~0llPi96 Not Applicable
Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

5({239 MT‘-‘I'F ?)'{,_;I hq S’/J‘ﬂﬁ&o-)la Fee Required

7. Name and Address of Current Registerad Agent

Name

. DO NOT WR“TE - . b aotreet Address (PO Box Number is NolAcceptable) s

cmim =R IR

a4 b = A

S = IN'THIS SPACE —

City _ FL ] Zip Code

&, The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida.

SIGNATURE _¥'

Swgnature, typed or printed nama of registered agent and title if applicable. (l‘\lOTE‘ Registered Agent signature required when reinstating) DATE

9. Tnis ?°rp°ﬁ,a“9” Is sligible to safisfy its Intangible Ja“x:t;yr h;y:y;e:ie:;gé‘.'ﬂsg‘m 10, Elect‘ion.Campaign Financing $5 00 May Be
Tax f\llng rgquwement and elects to do so. Amended-'UBR is $61.25 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) 0 Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TE ue THTLE

NAME Golunab, MfC—""” t N NAME

staerao0Ress | [y id wp e Covd ( Ten STREET ADDRESS

CiTY-ST-7IP Paansele  Fln emy-s1-7P

" Qi mechngs e
E -

STREET ADDRESS [eN 3 eLis Plac STREET ADDRESS

CITY-ST-2IP na nSu‘{r,' Fla CTY-ST 2P

TITLE T J. Dowat s Crnuvad - - .- TITLE - NP,

NAME Lt R s ds Lars NAME

EET S v
s | Saanseb  Fla pliosey - DO NOT WRITE
e B [ e B = ;:;;E A e MEN-‘THIS_SPACEMH |

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ciry-sT-21P

TITLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2P

TTLE TIME

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP Cy-s1-2P

13, | hereby certify that the infation supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this r@port gr supblemental report 78 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation & the rkceider or trugte® empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agdress, wilb all gitfer [
SIGNATURE: XM AJ ,’ Clit, Y-o-02. Qi 245

/ \ §|GNMI% ANDTYPEQ OR PRIN(ED NAJE OF SIGNING OFFICER\OR MRECTOR Date Dayiime Phone #
N 3 e

T

CR2E034B (12/01)




2001 UNIFORM BUSINESS REPORT (UBR) WWILED&M’@’

DOCUMENT # PS6000047422

»

Mar 01, 2001 8:00 a;
Secretary of State

03-01-2001 90005 007 ***150.00

1. Entity Name
RED BARN OF SARASOTA, INC.
Principal Place of Business Mailing Address
4870 S. TAMIAMT TRAIL 4870 5. TAMIAM! TRAILL
SARASOTA FL 34231 SARASOTA FL 421

2. Principal Place of Business 3. Mailing Address

is report or supplemental report is true

of the corporation or thg receiver or trustee empowe
changed, ot on an amwt W:D address, with ther i
SIGNATURE: W-v&

indicated on

accurate and that my signature shall have the same legal

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Siate ' = Ciy&sae - ~ % FErNumber 650668156 TAppiiad For
Not Applicabl
i i -
Zp Country Zp Country 8. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant T T —7T-Nams and Addross of New Registored Agent C- -
Name ’
2033 MANDsquT J Strest Address {P.O. Box Nurnber is Not Acceptable)
SUITE 300
SARASOTA FL 34237
City FL Zip Code
8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
< Signature, typed or priniad nama of registered agent and title It applicable, (MOTE: Registorad Agant tignatiss rcuirad whian rainstating) DATE
L]
9. This corporation is eligibla to satisfy Its Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
(Ses criterla on back) O ;  Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e VP [ Dslete TE Dchange [ Aadition
NAME GOWAN, MICHAEL HAME
smeeTAboRess | 1814 UPPER COVE TERR STREET ADDRESS
GIY-5T-2IP SARASOTA FL A CITY-ST-7P
TME P [ Delete TIMLE O change [ Addition
NAME QUILLEN, MICHAEL NANE
" seeT ADDRESS | 16848 STARLINS PLACE — =0~ e resmomee— o [ STREET ADDRESS L - TSR e . —
CIfY-§1-2P smo'm FL cny-Si-zp
HTLE N T R - fmu - T - - - ‘O Chenge [ Additiar
NAVE .IASNIGI-I. MATTHEW HAME
swreET anosess | 0607 COUNTRY MANOR DR STREET ADDRESS
CITy-ST-2P SAMSOTA FL CITY-ST-2P
TME T 3 Deiete ME ] Change [ Additiar
HAME GRAVEY, DONALD J NAME
STREET ADDRESS | 1660 BAY WINDS LANE STREET ADORESS
omv-st-2¢ | SARASOTA FL 34231 cv-51-2¢
e 3 Detete TE [Jcrange [ Adattior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- TP CITY-SI-2IP
MMLE T oeleta HNE O change (] Additior
NAME HAME
STHEET ADDRESS STREET ADDRESS
CirY-§1-7P CiTY-57-21P
13. | hereby certify that the information supplied with this fi m does not qualify for the exemption stated in Section 119.07(3)(1}, Alorida Statutes, | further certify 1hat the information.

act as if made under cath; that | am an officer or director

red to execute this repon a5 raquired by Chapter 807, Florida Statutas; and that my name appsars in Block 11 or Block 12 if

R Y L, V4 Q- Gaa-3p50



