FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # HO9950 Secretary of State
1. Entity Name 01-29-2003 20297 036 ***150.00
SARAMAN CORPORATION
Principal Place of Business Mailing Address
1515 RINGLING BLVD STE #8%0 1515 RINGLING BLVD STE #8%0
SARASQTA FL 34236 C/0 GEMER
. AR RN R AL
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
' 59—2430449 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §ese Zg‘lﬁ?e‘g"ona'
6. Name and Address of Current Registered Agent - .we—e—  |——=— .+~ ~~-7:*Name and Address of New Registered'Agent- ~ -
Name
. WHEA&Y THOMAS G Street Address (P.C. Box Number is Not Acceptahble)
1515"RINGLING BLVD 890
C/0 GEIMER
SARASOTA FL 34236 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered ageni and tila if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AftF"iaE N?\;V;:]la ';EE |ﬁ]i15:égg 0 9. Electicn Campaign Financing $5.00 may Be
er May 1, ree w - Trust Fund Gontribution. (0  Addedto Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS

TITLE P [ Detete TITLE [ Change {7 Addition
NAME WHEALY, THOMAS NAME

STREET ADORESS | 1515 RINGLING BLVD STE 890 STREET ADDRESS

erv-st-ze - | SARASOTA FL CITY-ST-2IF

TITLE O Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

TLE O Delete TLE o — . - - . [ change 7] Addition
NAME T B ET i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE . 7 Delete TITLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE [ Detete TITLE [J Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-2IP

TMLE - [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2IP

12. | 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 corporaticn or the receiver or trustee empowered to execute this report as reqwred y Chapter 807, Florida Statutes; and that my name appears in BEock 10 or Blogk 11 if

changsd, or on an attachrnent with,agfaddress, with all other like empower
p e \i ffl . -
SIGNATURE: P BEITNIA 3 &

glayiE Ll R KME OF SIGNING OFFICER OR DIHECTOR g Daytima Phone #

UIIw

ny

CR2E034 (10/02)



