FILED
UNIFORM BUSINESS NEPORT (LBR Jan 09, 2003 8:00 am

DOCUMENT #  F02000002865 Secretary of State
1. Entity Name 01-09-2003 90115 020 ***150.00
M&B PROPERTIES OF SARASOTA, INC.
Princigal Place of Business Mailing Address
4739 SPRING MEADOW LANE 4739 SPRING MEADOW LANE
SARASOTA FL 3423 SARASOTA FL 34233 :
S S B OO A
Suite, Apt. #, etc. . Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
S . 020562323 Not Applicable
Zp Country e Country 5. 'Certiﬂcaté of Stat.us Desired O 58'75 A_dditional
S Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
o Name - -
MCATEE' CAROL CPA Street Address (P.O. Box Number is Not Acceptable)
5401 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accepl
‘- the obligations of registered agent,

A
SIGNATURE =
. Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

R FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE P O Delete TMLE [ Change [ Additin
NAME BLACKWELL, MARY NAME

STREET A0DRESS | 4739 SPRING MEADOW LANE STREET ADDRESS

CITY-5T1-21P SARASOTA FL 3233 CITY-ST-ZIP

TITLE VT O Delete TITLE [JcChange [T Aduition
NAME BLACKWELL, EARL B N

STREET ADDRESS | 4739 SPRING MEADOW LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 Ciry-sT-2IP

TITLE 7 Delete TILE [J Change (] Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

THLE 3 Delete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 etete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify thai the information
indicalec en this report or supplemnenta! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on angattachment with an address, withgall thellikfa empow:arerd.% r q‘/l 2&9 0 @ //
AV DN i 5Tl O LD tlefoz Gt fr7 @200

SIGNATURE

m OF sIGHiNg or-‘rlccsn OR DIRECTOR I ¥oate Daylima Phone #
T

CR2E034 (10/02)




