2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722362 FILED
1. Entiy Name Mar 27, 2000 8:00 am
COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, INC. Secretary Of State
l 03-27-2000 90082 022 ****g]1 .25
Principal Place of Business Maiting Address
421 UME AVE. P. Q. 80X 766
P O BOX 786 P O BOX 786
SARASQOTA FL. 34236-4116 SARASOTA FL 342300786
us us .
S s vmara RN ERR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1391249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
ee Required
6, Name and Address of Current Ragistered Agent ) - 7. Name and Address of New Reqistered Agent T

Name

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

T. RAYMOND SUPLEE
1770 WOOD ST.
SARASOTA FL. FL 34236

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office ¢r registered agent, or beth, in the state of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agent and tille if applicable. {NOTE: Registerod Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contsibution, 01 Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T Pres 0T I Change & Aciton
NAME Wwitniam S.M oz L
sreeraccRess | 1 710 wieed ST,

CITY-ST-2P SARASOTA FL

TITLE PD e
NAME TINSLEY, MARGIE

STREET ADCRESS | 1770 WOOD ST.

crv-st-2k - 1 SARASOTA FL

TILE L ]8) . O etete TnE [l Crange [ Addition
NAME CLARK, JAMES R NAME

STREET ADGRESS | 1770 WOOD ST STREET ADDRESS

omv-sT-2P | SARASOTA FL - CITY-§T-2IP

TILE VPD S Delete TLE VPP O change [ Addition

NAME BruwegT DiLARR

SREETADORESS | ¢ 770 Woo B ST,

CITY-ST-2IP SARASOTA =

TmeE " Ol Change [ Addition
NAME

STREET ADDRESS

HAME ISAACS, B L

STREET ADDRESS | 1770 WOOD ST

CITY-ST- 2P SARASOTA FL

TITLE S [ peiete
HAME TRAYNOR, JANET

STREET ADDRESS | 1770 WOOD ST

CiTY-5T-2IP SARASOTA FL CITY-81-71P

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITy-s1-2IP CITY-ST-2IP

TITLE [ petete TILE (1 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witnan address, with ght other Jike empowered,

SIGNATURE: __ SYAWATUNAUNEQUIRYER. Gace _3fa1f00

SIGNAWHD‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)




