2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%‘O%ll) $:00 am

DOCUMENT # H83498 = Se{retary of State

1. Entity Name
SARASOTA BAY INSURANCE, INC. 05-16-2001 90410 035 ***150.00
Principal Piace of Business Mailing Address
B35 N BENEVA RD P.O. BOX 3678
405 SARASOTA FL 342303678
SARASOTA FL 34232 us :
us
S e AL B R W
0 Box Coon ™
Suite, Apl. ¥, ele. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59.2592073 Applied For
SARLASA £ FC Nat Applicable
Zip Country Zig " Country " . B.75 Aaditional
3 5/ 2 3 z . S—- ’4 e g SOT 4 5. Centificate of Status Desired 0 I§ee Require(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - F o m T T S TR R SR - n e ST e am SRS e e o =Mameg - &~ = - B R — [ R
HEINEMEYER, C. TERRY :
935 N. BENEVA ROAD Street Address (P.O. Box Numbar is Not Acceptable)
STE 405
SARASOTA Fl. 34232
City FL Zip Coda

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

ZIAJC’M_{Q(’J. occ-.J.’—f" ‘9/_/ 2o/

5t 1€gitiered agent end wie it applcabll. {  (NOTE: Flegistered AGENL Sighatur e TeGuired when roinstaing) . DATC

SIGNATURE

Signature, typod or Pir,

9. This f:prporalign is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 1ay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fei.s
{See criteria on back) ] Make Check Payable to Department of State ]
11. . _ OFFICERS AND DIRECTORS _ . 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INA11. -
il DP 1 Delerz e ' Ol Change [ Additon | S
NAME HEINEMEYER, C. TERRY NAME e
sTreeTaobress | 3641 GLEN OAKS MANOR DR. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34232 . Ciry-§1- 27 g
TLE 2 pelete TINE I change [ Addition %
NAME NAME
STREET ADDRESS ) : STREET ADORESS
GETY-§T-2IP CIIY-5T-2P ‘
Tne O oesete TINE ' [ Crange [ Addition
NAME ) : NAME
STREET AQDRESS STREETADDRESS { . R .
Aemyzgrgp: - =" T e s e Rt T [T T ) '
L ) 1 Detete e O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-ST-2P ' CITY-5T-2P
e 3 pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITy-St-29 ) CITY-5T-21P
4 e 3 Detete TILE [ change [ Addition
NAME L e
SYREET AUDRESS STREET ADCRESS
CITY-ST-ZiP LITY-ST-2IF

13. | hereby cenitz that the information supplied with this filing does not gualify for the exemption slated in Seclion 119.0753)(:‘). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legat effact as if made unger gath; that | am an officer or direclar
of the corporation or the receivar of truslee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1

changed. of on an attachment with an addrass, with all other like pmpowared
SIGNATURE: Hy 20/ 2{’/-&? eS=/ 7.1 7




