2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # (G91669 Apr 19, 2000 8:00 am

PROPERTY PROFESSIONALS OF SARASOTA COUNTY, INC. ecretary of State
04-19-2000 90041 003 ***150.00

Principal Place of Business Mailing Address
1T SF 5620 HALF MOON LAKE RD
P TAMPA FL 33625108
SARASOTA FL 34229 us
us
Loo Goufl [ pSHineTou ALy d
Suite_. Apt. #, elt. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susle
ity & State City & State 4. FEI Number 9069 Applied For
A RASsTR, L 59-2300892 Not Applicabie
Zip v Country Zip Country » ) $8.75 Additiona!
_ 343 == SRR | — | 5 CenficaleoiSiaws Dested [ Po-f9 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABLE’ ELIZABETH A. Street Address (P.O. Box Number is Not Acceptable)
5620 HALF MOON LK RD
TAMPA FL 33625
City FL Zip Code

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

SIGNATURE :
Signatyre, typed or printad name of registered agent and ttle It applicable. (NOTE. Registared Agent signature raquired wher reinstating) DATE
9. This .clorporat'lgn is eligible to satisfy is imangible _ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fe{:-s
(See criteria on back) 1% Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE PST O celete TITLE ' 3 Change ) Addition

NAME ZABLE, ELIZABETH A. NAME

streer ADDRESS | 5620 HALF MOON LAKE RD STREET ADDRESS

CITY-ST-2IP TAMPA FL ciry-S1-2IP

TITLE ] celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP |
wiE T T = hwe e T T T T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ elete TLE (T Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-5T-71P

TITLE 03 Delste TME O change [ Addition

NAME NAME

STREET ADDRESS STREET MODAESS

CITY-5T-21P CATY-ST-2P

TITLE (7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or diregtor
of the carporation ar the receiver or trustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

M CEL gy A FpbLE Yo (813) 40183

AND TYPED OR pnrm'e’ /EME OF SIGNING GFFICER OR DIRECTOR P .(7 Py Ry Dats " Daytime Phone #
; : /PEU!




