2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 358679 .
DOCIMENT # 35 Apr 29, 2000 8:00 am
SARASOTA INVESTMENT COMPANY, INC. . ecretary of State

04-29-2000 90007 004 ***150.00
Principal Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER RCAD
SARASOTA FL 34233 SARASOTA FLA 342331200
S v AR AAAMARAD LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1383254 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq Lﬁrdedd"i"”al,
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
%EESNA:ATEX'ETA INVESTMENT C 0.’ ING Streel Address (P.O. Box Number is Not Acceptabie)
4023 SAWYER RD
SARASOTA FL 34233 ‘ .
City FL Zip Code

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 ar printed name of registered agent and title f apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o . "
B ocieg masanenang wecs wdata ™™ | ptor MAY 1,2000 Fag wil po 55000 | "> EeCinCampanFrancg - $5.00 way 5o
g re Jrust Fund Contribution. O Added to Fees
{See criteria on back) 3] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CTD [ petete TITLE S _-@ange KAudilion
NAME KLOSNER, J R NAME
streeT aooaess | 4023 SAWYER RD. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34233 CITY-ST-2IP
e PD O Delete e Ol change [ Addition
NAME ALLEN, STEPHEN T. NAME
sTheer anoress | 4023 SAWYER RD - [ steer ADoress
CIy-S1-2P SARASOTA FL 34233 CIFY-ST-ZP
me DT T e " 77O Delete TiftE - ) - [ Change [ Addition
NAME KLOSNER, SUE ANN NAME
sreer aporess | 4023 SAWYER RD. STREET ADDRESS
CITY-S7-ZIP SARASOTA FL 34233 CITY-ST-2IP .
TIHLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE ’ O pelete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ Dateta TIE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certi;y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COUIRED 3.qq.e0 (a41) 921:1997

ke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phons #

[

CR2E034 (9/99)



