2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47915 Secretary of State

SARASOTA FRUIVILLE, INC. 05-15-2001 90096 036 ***150.00
Principal Place of Business Mailing Address
110 5TH AVE SO 1100 5TH AVE. 50
201 : 201 HMISH3Y5
NAPLES FL 34102 NAPLES FL 33340
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 59-2126298 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;esqfi?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - Name_ - o —
CORPORATION COMPANY OF MIAM! :
% SHUTTS & BOWEN Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsfg.c:rporam.:n is ellglb|§ IT sallsfycljts Intangible FILE NOW1!! F';:EE IS'||$|;|950.:5% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fung Coritribution, O Added 1o Faes
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Delete TIME () Change (1] Addition | &
NAME CONNOR, SYLVIA NAME g
streer anoress | 1486 NORTHGATE ORIVE STREET ADDRESS 3
CITY-ST-Z2IP NAPLES FL 34105 CITY-ST-21P &
o
TITLE AS [ Dalete TITLE ] Change [ Additicn %
NAME DEPAUW, ANJA NAME
sTREeT ADDREsS | 4921 22ND AVE SW STREET ADDAESS
GITY-ST-2IP NAPLES FL 34118 CITY-ST-2IP
ME PTD 7 ) . [ Detete T | oL [ change [ Addition
NAME WANKLYN, JOKN A. HAME
sTreeT ADDRESS | 1100 5TH AVE SO. STE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITy-8I-2P
TIMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z7iP
TITLE [ Delgts TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugf®e egspowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with s, with all other like empowergs.
',/

S0/  FULG- [

ate Daytime Phdne #

NS A
ED NAME, 85 S|GHING OF )L EgAafi B R

May 15§, 2001 8:00 am




