2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722362

1. Entity Name

COMMUNITY MOBILE MEALS OF SARASOTA COUNTY; INC.

Principal Place of Business

421 LIME AVE.
BB

SARASOTA FL. 342364116

us

Mailing Address

P. 0. BOX 178

SARASQOTA FL 342300706

us

2. Principal Place of Businass

421 Lyme Ave,

3. Mailing Address

I

FILED

02-19-2002 90027 032 ****61.25

lI

RN

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ci%& State City & State 4. FEI Number Applied For
arASoTA , EL 59-1391249 Not Applcabls
Zip Country Zip Country - , $8.75 additional
34_2-‘3 (o U S n. 5. Certificate of Status Desired O Fee Required
- ——- —-~§..Name and Address of Current Registered Agent . - e 7. Name and Address of New Registerad Agent
Name
T. HAYMOND SUPLEE Street Address (P.O. Box Number is Not Acceptable)
1770 WOOD ST.
SARASOTA FL. FL 34238 o e
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
s . 5n T R y Be
} FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
o
10. . OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . . O pelete TITLE [ Change  [] Addition
NAME MORRIS, WILLIAM § fl NAME
STREET ADDRESS | 1770 WOOD ST. STREET ADDRESS
GITY-8T-2IP SARASOTA FL CITY- 5T-2IP
TME ™. .. [ Delete L [ Change [ Addition
NAME CLARK, JAMES R NAME
STREET ADDRESS | 4770 WOOD ST STREET ADDRESS
OTY-ST-2F - (SARASOTAFL _... . . ... J Gnsr-ap. e - o
L VPD B/emg T VFPD O crange  gAddition
v DILLARD, BRIDGET Nive S HE@wooDd Byt
STREET ADDRESS | 1770 WOOD ST smrooness [ 1770 Weoan St
or-sT-2P | SARASOTA FL CITY-5T-2IP =a _gﬁ_so‘l'ﬂ- , FC
TILE S L [ Celete IME Cdchange  [J] Acdition
HAME TRAYNOR, JANET NAME
STREET ADDRESS | 1770 WOOD ST STAEET AGDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O oolete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or

of the corporation or the fca

changed, or on an attac

Ve

SIGNATURE:

A N Gk REQUYDCaee.

ther like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

1/30/01/ Q41/34 b-b143

RE AND T\’I’ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

Feb 19, 2002 8:00 am §
Secretary of State |

CR2E037 (9/01)



