2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90822 041 ***150.00

DOCUMENT # 652243

1. Entity Name

SARASOTA BEACH SERVICE, INC.

Principal Piace of Business Mailing Address
P.0. BOX 517

AR

2 Pnncspal Place of Busmess 3. Ma.iling Address
S~ Lighth 5?/?&"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-1989293 Not Applicable
Zi Count Zi Countr - . iti
3 i ounity ® untry 5. Certificate of Status Desired [l $8'75 Addmonaf
3W2 - ?3/92 Fee Required
6. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
BN - - Name

STEVENSON, JAMES R
2315 INDUSTRIAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 33582

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) o .
. Elact F
- Afer ey 1,2009 Foowil be $5500 B e 1 3500 e

Make Check Payable to Florida Department of State o

10, OFFICEFié AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7 PD O Deleie e [ change [ Addition

e .7 BYLVESTER, ERICK - NAME

streer aporess 315 INDUSTRIAL BLVD STREET ADDRESS

onv;st-ze BARASOTAFL - - Gty 577

TR D i [ Delete TITLE [ Change [ Addition

HAME : STEVENSUN JAMES R NAME

STREET ADDRESS P315 INDUSTRIAL BLVD . - STREET ADORESS

ory-sT-zr - SARASOTA FL CITY-ST-2iP

TITLE [ palete TITLE . [ cChange [ Addition

NAME . - HAME "

STREET ACDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-7IP

TITLE - [ pelete TTLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TIFLE [ Change [ Addition
 NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IF

12. | hereby certify that xhe information supplied with this filing does nat 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 'egal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an at ¥ an address, with all other like empowered. ?ff

SIGNATURE: Al &/ G i _381-5705

- 7 v
S aNAUREAND 1Y oe0 O PAINTED NAME OF SIGMNG OFFICER OR DIRESIOR Wl P Y i T Daytime Prone #

=]l lclatREE

v ¥ b

CR2E034 (10/02)

k'



