I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279004

1. Entity Name

SARASQOTA JUNGLE GARDENS INC

Principal Place of Business

3701 BAY SHORE ROAD
SARASOTA FL 34234

Mailing Address

3701 BAY SHORE ROAD
SARASOTA FLA 342345211

|

2. Principal Place of Business

3. Mailing Address

+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90065 021 ***150.00

VaAUUvUuU v

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| 59-1379767 Not Applicable
Zip Country Zip -|— Country 0 $8.75 Additional

|

5. Certific: f Desi
ate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TINNEY, DOROTHY A.
3701 BAYSHORE RD
SARASOTA FL 34234

Name

Street Address {P.0. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purp

ose of changing its registerad office or registered agent, or both, in the Staie of Florida

SIGNATURE Da relhyv /4 . Touney 2 )Dr*e; = }77 2-2-00

Signature, typed cr printed name Magnslared agent and 1tla if appllinabla/ (NOTE: Registered Agert signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible ) . . .
Tax ing ecuitomrt and cloct 0 40 80, Attor MAY 1,200 Foo will be $ss0.00 | '™ Elector Cameaign Fnaneing. .+ $5.00 ey 5o
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE sD [ Ooeks TILE O change (1 Additon |
NAME KILLOREN, THOMAS A. ! HAME o
sTreer aporess | 3701 BAY SHORE ROAD STREET ADDRESS §
CITY-ST-2IP SARASOTA FL l CITY-ST-7IP w
TITLE PTD I O pelete TITLE [J Change [ Addition 5
NAME TINNEY, DOROTHY ' NAME
steeT AnDRess | 3701 BAYSHORE ROAD STREET ADDRESS

“omv-stzp | SARASOTA FL” - - P~ =~  CRY-§7-2P =
e AS " O oekte TITLE [ change (] Addition
NAME LAVICK, CHERYL ! NAME
street aopRess | 3701 BAYSHORE ROAD ! STREET ADDRESS
CITY-ST-2IP SARASOTA FL l CITY-ST-ZIP
TLE U pelere TITLE O changs ] Addition
NAME [ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P | CITY-5T-2P
TITLE [ pelete TITLE OJ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-21P : CIY-53-2P

13. | hereby certify that the information supplied with this filin ldoes 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tAtes empowered to axecute 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 gfyfaddress, with all othier like empowered.

SIGNATURE:

f

2P =23 P/~ 255 112

Date Daytims Phons: #XJ @2"




