FILED

% 5 2
2002 UNIFORM BUSINESS REPORT (UBR) \ 02. 2002 8:00 =
diuriwtt ecretary of State .
o e ok
SARASOTA’'S CAPTAINS TABLE, INC. 04-02-2002 90106 009 **150.00
Principal Place of Business Mailing Address
4500 N TAMIAMI TRAIL 4500 N TAMIAME TRAIL
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Busingss 3. Mailing Address ““l“ ‘"" |||u ]“” .lI“ |I”I “l‘ |1|l| I’l" |II“ I’l” |‘|‘| ||||| |||}
Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1058479 Not Applicabie
ap Country Zip Couniry 5. Cerificate of Status Desred ~ []  98+79 Additional
. P e =08 Required. | N
=mEE——e— - Name and‘Addréds of Clirrent Reglatered Agent i 7. Name and Address of New Registered Agent
Name
ELLIS, NICK V Street Address (P.O. Box Number is Not Acceptable)
4500 N. TAMIAMI TRAIL
SARASOTA FL 33580
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, typad ¢r printed namea of registerad agent and lils if applicable. (NOTE: Registereg Agent signature required when reinstating) DATE
. ST b f i
9. This cprporataQn is eligible to satisfy its (ntangible FILE NOW!Y! FEE I..“_; $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TINLE [ change [ Addition ‘é
NAME ELLIS NICK NAME 3
streeT AoorEss (4500 N TAMIAMI TRAIL STREET ADDRESS §
cry-st-7r - |SARASOTA FL CITY-$T-21F &
TITLE \' [ petete TITLE Ol change [ Addition E
NAME IELLIS, MILDRED P. NME ] e e s e e AT | -
~stReer-A0ckesS (4500 N TAMIAMETRAIL: = - —¢ = = = == ~= =) STREETADDRESS | ~ — o -
cry-st-2p - ISARASOTA FL CITy-ST-2IP
TITLE ST [ Dalete TImE O change  [J Addition
NAME ELLIS, NICK V JR NAME
STREET ADDRESS 4500 N TAMIAMI TRAIL STREET ADDRESS
omy-st-zr - ISARASOTA FL CITY-ST-ZIF
TITLE [ Delete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-ZIP CITy-ST-2IP
TME [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
. [ Delete TITLE O change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-71P CITY-ST1-ZIP . ==
13. | hergby certify that the information supplied.with-this fling-deds TOrquaTTy Tor the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
u,_indig_glgﬂ_on;mb:repmwﬁsnmmﬂe‘nfﬁaort 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 receiver or trustee empoweted 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
[ ',.-:: -~ .-.,~‘.. o \‘, Cos . . - o : N
SIGNATURE: ___ . .. 14,,/// A 2 s 10 QUI-2ESNMS
SIGNATURE AND ‘(YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phons #

A



