-

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575195 Apr 18,2000 8:00 am
b e e ecretary of State

PADGETT CON : PANY OF SARASOTA, iNC.

R STHUCTION COM 04-18-2000 90249 002 ***150.00
Principal Place of Business Mailing Address

4883 GREYMOSS LANE 4883 GREYMOSS LANE

SARASOTA FL 34233 SARASCTA FL 34233-3938

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1826030 Applied For
Not Applicable

Zip ) Country Zp Country 5. Certificate of Status Desired Od $8'75 Addi!ional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . - -

PADGETT’ DONALD H Street Address (P.O. Box Number is Not Acceptabie)

4883 GREYMOSS LANE

SARASOTA FL 34233
City FL Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title If applicable (MOTE. Registered Agent signature required when reinstating) DATE
8. This .c.orpqrah?n is eligible to satisfy its Intangible . ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
+ Tax filing requirement and elects [0 co so. N After MAY 1, 2060 Fee will be $550.00 T . 0
. X Ting requirel A rust Fund Contribution. Added 10 Fees
* (Sée criteria on back) J Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S O petete TITLE {JIcChange [ Addition

mve | PADGETT, JOANN B NAME

sreet aporess | 4883 GREYMOSS LANE v -t ) sTReET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-7IP

TITLE P O Delete TITLE {J Change  [] Addition

NAME PADGETT, DONALD H NAME

staect anoeess | 4883 GREYMOSS LANE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

- NAME I - - , - e o ) . ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ov-si-ze

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certity that e+ wpalied with this filing dogs~iot qualify for the Bxgmplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this rggfort or supplemental réwprt is true and aglurate and that my signaljure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporallo or the receiver or trustee : =0y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

-|

4/ /2 /Ze?czo /76*’) 72/-%9/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncew{mnscmn v Date Daytime Phone #

CR2E034 (9/99)



