" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H32298

1. Entity Name

SARASOTA SEALCOATING, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90004 028 ***150.00

' Principal Place of Business Mailing Address

104 GLUB LANE 7704 CLUB LANE
3aRA30TA FL 34238 SARASOTA FL 342385644
. us

(I

2. Principal Place of Business 3. Mailing Address

(AR ATAO

NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ROGINSKY, RICHARD E.
628 EERNWALK-HANE

City & State City & State 4, FE! Number Applied For
. 59-2476863 Not Applicable
Zp Country 2P Country 5. Contificate of Status Desred ~ []  $0-79 Additional
. . - .- - [ P - - _—  .FeeRequired. - — —_| -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stre‘%t .i‘qu,_zglresg.(‘)..iox Nur@is&f\ccep}tg L_. F S E

OSPREY-F-84229-
©SHRAS TR AE
S S FL I A583%

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

SIGNATURE

Signature, typed of printad name of registered agent and title If applicable. {NOTE: Registerag Agent signalure required when remnslating) DATE
q. Elsf%irp?ratpn is ?:igl:::) s?tlffyc;ts Igtanglble A FILE NOWIl I;EE IS‘1$|:50.5'?:0 10. Election Campaign Financing $5.00 vay Bo
% filing reguirement a acts to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS __ #1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ™ Delete TMLE Manga [ adsition | &
HAME ROGINSK!, RICHARD E. b b A QS NAME ) %
STAEET ADDRESS gQG-FERNW#U(’LN Qa L ‘{ smeerfosesst LTI ON, LWoa v 2 L e
CITY-ST-2IP SPREY FL CITY-ST-2IP

O <O Sk X S VPN W S )
TIE DST [ pefete TITLE hange [ Addition | ©
NAME ROGINSKI, IRENE R. M_S)S NAME
STREET ADDRESS i ELEED B e U‘ C L O

: S

cr-sit | OSPREYEL il S & SOoYe L 2Ny3
g - 77T Cloeee © [ e ! Tl Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-§T-2P
TME [ Delete TTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CTY-ST-2P
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ pelete TITLE {J change [ Aduaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or accurate and {

uvpplement
of the corporation or the rechjver or jrdsteq empowgredo execute this réport as,
changed, or on an attaghmern\ with/an address, with all gtherAt mpowerekt.
LY £y x - Stte (e

~aNATURE: [ X5)¢

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i mwsignature 4hall have the same legal effect as if made under oath; that | am an officer or director

required

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

KleGnunE‘(Nnhpso OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

\ Date Daytime Fhona #

z,\\q;\ »ero Ak =311-264




