2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547667

1. Entity Name

EXTENDED FAMILY OF SARASQOTA, INC.

Principal Place of Business

5354 COLEWOOQD PL
SARASOTA FL 34232

us

Mailing Address

us

5354 COLEWOOD PL
SARASOTA FL 34232

2. Princigal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, sto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90316 021 ***150.00

6466350

MUNHRRIW MR

DO NOT WRITZ IN THIS SPACE

HIEI

City & State City & State 4. FE1 Number 65 04815 E Anoied For
m | NGt App, o
Zi Countr Zip Countr i
P ¥ F v 5, Cerificate of Status Desired ] $8'75 Adtitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CARTWRIGHT, BARBARA E

Street Address (P.C. Box Number is Not Acceptab'e)
5354 COLEWOOD PL
SARASOTA FL 34232
City i ZLin Code
8. The above named entity submits this staterment for the purpose of chang ng its registered office or registered agent, or bolh. in the Statc of Florida
SIGMATURE
Signare, yped o printed nams of segsiorte ag (NOTE. Reg stered Agant s o reguirnd whon renstal g AT
9. This corporation is eligibic to satisfy its Intangible FILE NOWITT FEE 15 5150.00 ) . )
10. Election Campaign Financing
Tax filing requirament and elects to do so. After MAY 1, 2001 Foe will be $550.00 pa 4 $5'00 May Be

{See criteria on pack) ]

Make Chacl Psyﬂole io Deparimant o

f Stais

Trust Fund Contrisuzion. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11 |
TiTLE PD [ gelese LS [ Change (] Adcion !
NAMIE CARTWRIGHT, JAMES W NaMF

sTReeT AnoRess | 5354 COLEWOOD PL STRLT ADDRESS

Criy-sT-2P SARASOTA FL IR

TITLE STD [ feles MHE T Crange

HARE CARTWRIGHT, BARBARA E T

STRZET ADDRESS | 5354 COLEWOQOD PL STRELT 40ORESS

CITY-ST- 21 SARASOTA FL RS

TiTLF [ calema e [ Change (0] Adition
NAME NEKE

STRELT ADDRESS STREET ADORESS

LrY-ST-2P CITYLST

TITLE [ ale's LS [] Chance ] Acditio-
NAME NEME

STRECT ATDRESS STRELT 4DOAESS

CITY-57-21° SITY-ST-2P

TITLE T pelere iiTLE [[] Change

NEME NERAE

STREET ADDRESS STREET ADDRZSS

CIY-81-2p SITYLST 4P

TMF [ oolema Tz [ Change [ additisn
NEME NANE

STRELT ADDRESS STREET ADDRESS i
oITY-ST-2IP e 81 ap ‘

13. | hereby certify that the information supplied with this fiing dags not quahfy for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature snali have the same 'egal sffect as i made under catn; the
of the corporation or the receiver or trusiee empowaered 1o exgcule this repart as required by Chapter 607, Florida Statutes: and that my name appoears in Binck 11
o

18.07(3}(i). Florida Statutes. | furt
sfticor or dirccior

or Bock 12 f
changed. or on an attachment with an address, with all other Tike WY1,
s ‘/Z. -
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate Wiyt ray “hane &

CR2E034 {10/00)



