Y
L ]
UNIFORM BUSINESS REPORT (UBR) ng 13, 2003fSSOO am
1. Entity Name 02-13-2003 90217 032 ***150.00
3701 OPERATING CORP,
Principal Place of Business Mailing Address
3701 S. OSPREY AVE. 3701 §. OSPREY AVE.
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2592039 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e i A B L2 L ST T o i TRk T e “INAIMQ ar S e wmer 7 e < e mweta e mtwee al mal -
HERMAN F DONALD Street Address (P.O. Box Number is Not Acceptable)
. 3701 5 OSPREY AVENUE :
SUITE 6
SARASOTA FL 34239 City FL 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 familiar with, and accept
the aobligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signature raquired whan reinstating} DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TITLE O change [ Addition _%
Nt HERMAN, F. DONALD N 2
stReet ADDRESS | 3701 S, OSPREY AVE. STREET ADDRESS 3
or-st-20 - |SARASOTA FL CITY-57-2IP 2
- o
Tme [0 Delete TMLE (] Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IP
e o | e e o o I:!,Dglele _._ Qe —— ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the informal { spppiied with this filing does ng ‘qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this reoort or sup and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or alrector
of the corporation or the recej this report as required.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm empowered.
’ 4 - 4/ 9
SIGNATURE: OSTREE ) 7“”"-\ Hg’zmén/ 15103 94)- 7574443
/ sf&mn}mfe Npﬂpen OR pnln‘rho dnfuz P! SIGNING OFFICER OR DIRECTOR~" Data Daytima Phons #




