2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727540

1. Entity Name

VETERANS HOLDING COMPANY OF SARASOTA, INC.

ecretary of State

04-20-2000 90110 003 ****5] .25

Principal Place of Business

2445 FRUMTVILLE ROAD
POST OFFICE BOX 35
SARASOTA FL 342%0

Mailing Address

2445 FRUITVILLE ROAD
POST OFFICE BOX 35
SARASOTA FL 242300035

2. Principal Place of Business

3. Mailing Address

MKW AR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State City & State 4. FEI Number Applied For
23‘7249423 Net Applicable
s Country Zip Counry 5. Centificate of Status Desired [ $8'75 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea ' : )
Street Address (P.O. Box Number is Not Acceptable)
MANN, DONALD
4212 CHARDON WAY
SARASOTA FL 34232 : :
City FL Zip Code
8. The above named entity submits this statemer for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.
sicnarure DONALD MANN @W@/ W{W 4/12/2000
Slgnature, typad or printad name of registered agent and titla if applicable. {NOTE. Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

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

TITLE 8T O Detete TILE [ change [ Addition
NAME MANN, DONALD RAME

STREET A0DRESS | 4212 CHARDON WAY STAECT ADBRAESS

CITY-ST-2IP SARASOTA FL' 34232 CITY-ST-2IP

TITLE PS [ petete TITLE O change [ Addition
NAME ALVIS, KERMIT NAME

STREET ADDRESS | 246 QAKWOOD BLVD. STREET ADDRESS

CITY-ST-7P - _ SARASOTA FL—.34237 N e CIry-ST-21P - —— -= e gt T et~
TITLE D [ Delete TITLE [ Change T Addition
NAME OTTESEN, WARREN NAvE

STREET ADDRESS | 4750 LARK RIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7IP

TITLE vD [ Delete TITLE O change [ Addition
NAME BRESLIN, WILLIAM L NAME

STREET ADDRESS | 1088 HIGHLAND ST STREET ADDRESS

CITY-8T-7IP SARASOTA FL CITY-5T-ZP

TITLE D [ palate TITLE [ Change [} Addition
NAME MOLETKIN, NORMA NAME

STREET ADDRESS | 6623 COLONIAL DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TILE 1 O] Delete TME [Jchange [ Addition
NAME MANN, ANNA NAME

STREET ADDRESS | 4212 CHARDON WAY STREET ADDRESS

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

12. | hereby certify that the information supplied with thig fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the information
indicatéd on this report or supplemental 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
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with I\'ke empowered.
SIGNATURE: DONxﬁssm*ﬁURMEﬁ%ww\, 4/12/00 (941)471-8767
- ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(L LT TN

CR2E037 (9/99)



