2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G04455

1. Entity Name

SARASOTA FINANCIAL SERVICES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90167 027 ***150.00

Principal Place of Business Mailing Address
2447 BEE RIDGE ROAD 2447 BEE RIDGE ROAD
SARASQTA FL 34239 SARASOTA FL 34239-6304
us us
4135 Bee Ridae Road) | 43 Bee Ridge Rond
Suite, Apt. #, etc. </ Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State Stity & State 4. FEI Number Appiied For
M R ?)\ Ct[ﬁédﬁlﬁsl\ 59—2224987 Not Applicable
) L}

a3 — |08 - [ 3oz 0%

$8.75 Additional

Fee Required

5. Certificate of Status Desired =-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SGHEIBNER’ TR Street Address (P.C. Box Number is Not Acceptable)

2447 BEE RIDGE ROAD

SARASOTA FL 34239 @ L{. | g5

™ Satesa

"4

Bec Rdae Rcaolgl_

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and 11l if apphicable. [NQTE: Registered Agent signature requirad when renstating} DATE
9. 1his corparation s eligible fo satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payabte 1o Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O pelete THLE (JChange [ Adetion

NAME SCHEIBNER, THOMAS NAME

sTReeT aoDress | 4566 SPRING FLOWER COURT STREET ADDRESS

CITY-S$3-21P SARASOTA, FL 00000 CITY-ST-2IP

TMLE Vs 1 Delate TILE 3 Change [ Addition

NAME SCHEIBNER, REBECCA NAME

sTheeT anoness | 4566 SPRING FLOWER COURT STREET ADDRESS

crv-st-zp | SARASOTA, FL 00000 CITY-8T-2IP -

TMLE ‘ ] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE O celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

OITY-ST-7IP CITY-S7-2IP

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-7IP CIFY-ST-21P

TTLE [ oelete TITLE [ change ] Acdition
L NAME NAME
‘: STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmeni with &n address, with all other fike empowered.

B2 Rebecad Shediey Y710 94-a32-4o02

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




