2000 UNIFORM BUSINEjss REPORT (UBR) FILED

DOCUMENT # 547667 Mar 21, 2000 8:00 am
e Secretary of Sta
EXTENDED FAMILY OF SARASOTA, INC. te
03-21-2000 90043 031 ***150.00
Principal Place of Business Maﬂh}‘tg Address
5354 COLEWOOD PL 5354 GOLEWOQD PL
SARASOTA FL 34232 SARASOTA FL 34232-5608 LUUS L {U
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 500 Applied For
_ Jr = L e e o e 81 Not Applicable
Zip . - ‘ Country . Zip Country 8. Certificate of Status Desired [ $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTWR'GHT' BARBARA E Street Address (P.O. Box Number is Not Acceptable)
5354 COLEWOCD PL
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad & printed name of registerad agent and title if ﬂp;flicabla‘ (NOTE. Registerad Agent signalure raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL:E NOW!I! FEE IS $150.00 Electi an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Triztlgzrffjag:ri‘r?;uﬂ:: neind 0O fdsd.lggohg?és e
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTUORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Dulets TILE J change [ Addition
HAME CARTWRIGHT, JAMES W NAME
stReeT aooRess | 5354 COLEWOOD PL. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE STD O Oelete TITLE Clchange [ Addition
NAME CARTWRIGHT, BARBARA E NAME
sTReeT ADDRESS | 5354 COLEWOOD PL STREET ADDRESS
CITY-SF-2IP SARASOTA FL CiTY-ST-2IP
L I ) T O veee e =~ 7~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE T O pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this 1i1ingidoes nat qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further cerlify 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 receiver or trustee empowered 10 execute 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 wit agdress.,with all otrer i g
AL i, 122000 Y1777~ rIS

IGNATUHE:\NDT"F D OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




