2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613235 May 11, 2001 8:00 amg
1-;ﬁt\zn1u[yPT.alrJnI'\ellBlNG OF SARASCTA, INC Secreta ] of State
: ’ ’ 05-11-2001 90007 006 ***150.00
Principal Place of Business Mailing Address
1355 6TH STREET PO BOX 1857
SARASOTA FL 34236 SARASOTA FL 34230
us us
S vy AT NP EARERAWERARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘1968650 Applied For
Mot Applicahble
“ip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PENIX WENDELL, DEBORAH A
645 CENTRAL AVE. RSP SRy o Aeeemoe)
SARASOTA FL 34238
Cit Zip Cod
’  SARASOTA, FL | 5%3556

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agem or beth, in the State of Florida.

e L VDO LI 2 e ozl 2/ 2

Signature, typed or printed name of gistered agent and tite if applicable {NOTE. Reg'stared Agent signat.re ~ecuired when re‘nstatrg) BaTE
f
9. This corporation s eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxhhng requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. ' Added 10 Festfes
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 =
TITLE P 1 Delete THLE [J) Change (] Addtticn 8_
NAKE PENIX, PAULINE HAME 2
STREET ADDRESS | {720 BIRCHWOOD ST STREET ADDRESS ps
CITY-5T-21P SARASOTA FL 34231 GiTY-§T-2IP &
L VP 7 Delets TITLE [ Crange [ Addition :IZ\;
NEME PENIX WENDELL, DEBORAH ANN NAHE :
strest ADORESS | 8171 PALMER BLVD. SYREET ADDRESS
CITY-§T-71P SARASOTA FL 34240 CITY-47-2IP
ILE ST L] Deiste TITLE Ol Change [ Addition
NAME PENIX, GREGORY ALAN HAME
sTeeeT ADDRESS | 4834 WILD DOVE LANE STREET ADDRESS
crv-st-zp | SARASOTA FL 34232 CITY- ST 21P
TITLE O nalete TITLE [T} Change  [] Additior.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21F
TiTLE 1 pelete TITLE [V Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CHITY-S7-2IP CiTY-3T-ZIP
TITLE [ Delete TITLE [ Crange [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali 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 raquwod by Chapter 607, Florida Statutes; and that myname appears in.Bleck 11 or Block 12 if

changed, of on an atigeh an addre 9/¢ 0/ 9%/’3/%%/

SIGNATURE D -t

) SIGNATURE AND TYPED OH PRINTED NAME OF SIG

N ING OFFICER OR DIRECTOR




