2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004226 May 16, 2000 8:00 am

1. Entity Name

R & R DISTRIBUTORS OF SARASOTA, INC. Secretary of State

05-16-2000 90123 028 ***150.00

Principal Place of Business Mailing Address
4120 MALDEN DRIVE 4120 MALDEN DRIVE
SARASOTA FL 34241 SARASOTA FL 34241.5829
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number 65'0783392 Applied For
Not Applicable

Zp Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name T

PREWETT, DANIEL Street Address (P.Q. Box Number is Not Acceptable)

4777 BENEVA RD., SOUTH

SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tile i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) - )
Ta;sfil‘\nrgprequireme?"l;galnﬁ elects toydo S0 ¢ " After MAY 1, 2000 Fee Willsbe $550.00 10 Heoton Campalgn F‘ﬂancmg 3500 tay o
e ' ’ * Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
1. ' OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCST X?eme TITLE [T change [ Addition
NAME SOULES, REGINA NAME
STREET ACDRESS | 4120 MALDEN DRIVE STREET ADDRESS
arv-s1-20 | SARASOTA FL 34241 Cy-§1-2ip
TTLE C1 Delete TILE 'gh] ] Change lP’Mddninn
NAME NAME ™eW N PRICE
STREET ADDRESS STREETADDRESS | CS Oenev A Lo
CITY-ST-21P CITY-ST-2IP S lasayn, I 3433D
me. .. (] eleta TILE ) [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-21¢ e CITY-ST-7iP
TITLE PR [ Delste TME TJchenge [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TIVLE [ Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 lruglee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 it

changed, or on an attachm ith agrgddress, with all o¥ker like empomweged. , fllf‘ 75. o
SIGNATURE: 777 v /M /Zﬁff LN, 7/ V/z?/ el orLLy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayhma Phone #

CR2E034 (9/99)



