gt

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T4 9000 179 g

1. Entity Name

SBC of Sarasbtq,—nc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3947 Somerset Dr > “i’iﬁ'??d;ss&omrg# b~

Suite, Apt. #, etc, Suilg, Apt, #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90425 027 ***150.00

DO NOT WRITE IN THiS SPACE

~free—==DO-NOT"WRITE

City & State City & State 4. FEt Number Applied For
8@/‘45'0%4’ A FL S’ﬂl/‘QS 07Léf FL 65’0 9?3300 Not Appiicable
- 7 - #
_gz ;’/ _2 yﬂz Country élpya? yae Country 5. Certificate of Status Desired ) Eg'gfqmﬂ“onal

7. Name and Address of Current Registered Agont

=2 Loyt tler— "

BYYS P

% Number is Not Acceptable)
~

omerse

IN THIS SPACE

““earasota

FL %572

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 :QW 'Z"”""Y /7/”//4'/’(/{/"

. lyped o printad name of registered agentdnd lille ¥ apphcable.

(NOTE: Reggistered Agent signalure required when renstaling}

Y-20- 02

January 1 - May % Fea is $150.00

8. This corporation is eligible to satisfy its Intangible ARer May 1, Fee Is $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

55.00 May Be

CR2E034B (12/01)

= Amended UBR (s $61.25 Trust Fund Contribution. Added to Feas
{See crit back) |
e crileria on bac Make Check Payable to Departinant of State
11. OFFICERS AND DIRECTORS ‘
TTE = e
NAME Larr /7/0//4”)”(’; b e
SRETWOORESS | B 97 Somerse STREET ADDRESS |
av-ste | O rg gafa} FL 342 %2 eyt
e m™me °
HAME NAME
STREET AUDRESS STREET ADDRESS |,
CIY-57-79 CITY-57-2P
TITE TE , .
NAME NAME .
_ STREET ADDRESS. |. . o e i o || STREETAODRESS |5 it o = I BN -
arv.s1.0 ov-st.zp DO"NOT"WRITE
TE e — e
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ‘ o
CITY-ST-2IP CITY-S1-7p ' )
TME TmE
NAME HAME
STREET ADDRESS STREET ADDRESS
GTy-5T- 2P SCY-ST-ZP
me me
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.ZIP ~

13. T hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an

attachment with an addresg, with all other like ernpowered.
SIGNATURE: oﬁ« Kotlopplon Layry Hollander

does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an

9%y B/-bY 00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂfjfb/m 7/ 055%’6%22

Daytirme Phvong £




