FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466215 Secretary of State
1. Entity Name ' 02-24-2003 90255 020 ***150.00 <
OLD HICKORY HOUSE OF SARASOTA, INCORPORATED
Principal Place of Business Mailing Address ) o
$100 N. TAMIAM! TR, 5100 N. TAMIAMI TR, . ] '_
SARASOTA FL 34234 SARASOTA FL 34234 - POV N
2. Principal Place of Business 3. Mailing Address ”"m I’m I‘m m’l "I" "II' Im m" Im’ "l“ m" I’I”I‘m u"
Suite, Apl. #, elc. B Suite, Apt. #, etC. ~ame P SO [0 GHEGK HERE (FMAKING CHANGES. - -
City & State City & State 4. FEI Number Applied For
59—1%3199 Not Applicable
Zi 7} i+
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meHr' ScotT '“:ff;..‘ Streel Address (P.O. Box Number is Not Acceptable)
510N TR 3
SARASOTA FL 34234 :
: 3 City FL | 2 Coce
8."-1_:13;3 e_['bqoye narq'ed 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
:thg obligations of registered adent. :
_Sig‘néti.;;e: typed or printed name of registered agent and title if applicable. . (NOIE: Registared Agent -signature raquirad when reinstating) DATE
<. URILE NOWN E . ‘
S F'l-ﬁ NOW..! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 F b will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridla Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change [ Addition ic‘,'_
A WRIGHT, SCOTT NAME g
STREET ADDRESS | 5100 N TR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34234 . CITY-ST-2IP g
— o
TLE SDT 1 celeta THLE [JChange [ Addition 5
NAME . WRIGHT, MYRTLE=~ = —c o~ . e e Ranve | m—— O S R Y -
STREET ADDRESS | 5100 N TR STREET ADDRESS
CiTY-57-2IP SARASOTA FL CITY-ST-2IP
TITLE [ petate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TME [ Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing dees 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 legat effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, witl r like empowered.

T

SIGNATURE:)Q SEENTUREREQUIRED >(‘_-2-/7fo’§ /)(‘?7/353'_?75

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




