2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # V03006 .
1. Entity Name A r 27, 2000 8.00 am
SARASOTA PROPERTY MANAGEMENT, INC. ecretary of State
04-27-2000 90052 009 ***158.75
Principal Place of Business Mailing Address
1350 OLD GALLOWS RD 1950 OLD GALLOWS RD
1555 B85
VIENNA VA 22182 VIENNA VA 22182-3933
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WAye) 750
City & State City & State 4. FEI Number Applied For
65-0316331 Not Applicable
Zi | it
P Country P Country 5. Cerlificate of Status Desied R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent -
Name
BRADLEY, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1901 MORRILL ST.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax filing reqguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgt"'?z n(;aén Oia:lr?;uz;nnancmg | fg‘eodomhggife
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete TMLE [ Change [ Addition
NAME BRADLEY, ROBERT J. J NAME
sTReet ADDRESS | 1950 OLD GALLONS RD #750 STREET ADDRESS
eTY-3T-2P | VIENNA VA 22182 CITY-ST-2iP
TTLE vsD [ Dakete TITLE [JcChange [ Addition
NAME BRADLEY, ANNETTE M. NAME
STREET ADDRESS | 1950 OLD GALLONS RD #750 STREET ADDRESS
CiTY-57-21P VlENNA VA CITY-ST-21P
TITLE ~ [ pelete TITLE . =~  [cthange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like empowered.

SIGNATURE:

7 Bivr s Jhial  T0¥2F7-1%/

ASGNATURE XuBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dae Daytime Phona #




