FILED
- 2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DL

DOCUMENT # 358679 ecretary of State
1. Entity Name 04-09-2003 90145 027 ***150.00
SARASOTA INVESTMENT COMPANY, INC.
1
Principal Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER ROAD
SARASOTA FL 34233 SARASOTA FL 38233
S N AR AR
Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘1383254 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - R —_— = e 1 Name . - o iice Lo - e oo~ - - -
ALLEN, STEVE Street Address {(P.O. Box Number is Not Acceptable)
C/0 SARASOTA INVESTMENT CQ., INC
4023 SAWYER RD
SARASOTA FL 34233 City FL [ 2 Coce

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registared agent and tille if applicabie. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
AftF"illE Nfov:(;(!]!:; !;EE 'i] i"eso'gg 00 9. Flection Campaign Financing $5.00 May Be
iter May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE cTD O Detete TITLE c _STD @fhange [ Addition
NAME KLOSNER, $ HAE ULosnER. T RUssect

STHEET ADDAESS | 4023 SAWYER RD. STREETADDRESS | gy, 22 sAwdet A0

orv-si-ze | SARASOTA FL 34233 orv-st-2p sAgdsom S 34233

TITLE PD [ Delete TITLE [ Change ] Aduition
NAME ALLEN, STEPHEN T. NANE

STREET ADDRESS | 4023 SAWYER RD STHEET ADDRESS

CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-2P

TTLE D e O petete L mE o ) _ e (O Change  [] Addition
NAME KLOSNER, SUE ANN NAME

STREET ADDRESS | 4023 SAWYER RD. STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34233 GITY-5T-2IP

TITLE 1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP _

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report i |s 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 corporauon or the receiver or trustef wENRC to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al otherlike empowered.
SIGNATURE: 2N 47-03 a4\) 921-10a7

SIGNATURE Aud“r?' 0 PR PRQITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



