T
DOCUMENT #  P9B000057299 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’f Of State
PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC. 04-30-2002 90205 031 ***150.00
Principal Place of Business Mailing Address
2201 CANTU €T 2200 CANTU CT
STE 102 STE 102
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65{681319 Not Applicable
e Country Zp Country 5. Certificate of Status Desred ~ []  $8+¢9 Additional
_ Fee Required
~7B.”Name and Address of Current Registered Agenter = mwem v o) - eevzne . 2. . 7..Name and Address of New Registered Agent
Name ' T T oEs =T =g
MCGINNESS, W L Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 750
SARASOTA FL 34236 City FL | ZpCode
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.
SIGNATURE
Signature, typed or printed name of registerad agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . N ‘
Tax filing requirement and elects 1o de so. Atter May 1, 2002 Fee will be $550.00 10- ﬁics::lzzri’aén;ilﬁguz::ncmg fé’id.oo May Be
g . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE (O Change [ Addition | S
NAME HAHN, ALEXANDER NAME =}
sert aporess (3183 DICK WILSON DR STREET ADDRESS &
a
civ-st-zP - |SARASOTA FL CITY-S51-2IP w
s
b p [ Delete TILE [J Change [ Addition | &3
NAME KERR, CHRISTOPHER B NAME
sTreeT ADDRESS |8852 HUNTINGTON PT DR STREET ADDRESS
ory-st-zr  |SARASOTA FL CITY-§T-21P
me -~ -7 0 R E o Eme e o e TS o : I ) (1SS N _ 1 Change ] Addition
. e L YT S s
NAME NAME -~ T T T ST e e - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE = celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with
indicated on this report or supplemental report [g
of the corporation or the reéceiver or trustee el
changed, or on an attachment with an addre

Aowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fs, with all other like emp%.
v SE——— Y LT 47

this flling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___::/ w 7 A Chegale B 1der Weloa G 37w 2
SIGNATYRE PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Data Daytime Phone #




