2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466215

1. Entity Name

OLD HICKORY HOUSE OF SARASOTA, INCORPORATED

Princigal Place of Busingss

5100 N. TAMIAMI TR
SARASQTA FL 34234

Mailing Address

5100 N. TAMIAM! TR.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90022 004 ***150.00

AN

[EAAMRRRRER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B9-1563199 Applisd For
Not Applicable
Zp Gountry ap Couniry 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o g .
_ e (WRIE
WRIGHT’ CHESTER Street Address (P.0. Box Number is Not Acceptable) & O/ [ /-/7
5100 N TR © - i
SARASOTA FL 34234
Siweo N. TR.
City = Zin Code
SARASCTA L T4

8. The above named entity subrits this statement for the purpose of changing its registered office or rg

sicnatrdS e o7 W/ RIgH 7, CRES1p= A/T ﬁ

iatered agent, or bolh, in the State of Florida

AN 2 Ae-of

Signature, typed ar printed name of registored ag?n'lanc title if applicable

/31/ }\fm sigraturg requircd wh

han reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE 15 §150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Payable to Depariment of Siate Trust Fund Gantribution. Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD I Dstese L {Jchange [ Addition
NAME WRIGHT, CHESTER NAME
streeT aooress | 5100 N TR STREET ADDIESS
GITY-ST-2IP SARASOTA, FL 00000 cimy-st-2IP
TITLE S0T [ nelete e (] change [ Addition
NANE WRIGHT, MYRTLE NAME
streer aopress | 100 N TR STREET ADDRESS
CIFY-ST-21P SARASOTA, FL 00000 CITY-$T-2P
TMLE ] Delete TITLE PR [ Cheange o Addition
NAME NAME 9ed 1T WhieR T
STAEET ADDAESS sTREET ADoiEss | 8V0D M. Vi
CITY-SI-2IP GITY-5T-2IF SAN-ASDI Y “u LA
TLE [ Defete TITLE [ change ] Addition
NAME BLANE
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-$T-21P
TTLE ] Delste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE X 5277 UQL&%{N»‘%Z’”

SIGNATURE AND TYPED OR PRINTED NAl FFICER OR DIRECTOR

X 226 0f

Dayiime Prone

W QY3557

CR2E034 (10/00)

7



