e —————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  H83498 Secretary of State

TCHL L) ||

13. ! hereby certify that the information supplied with this filing does not gualify 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 effecl as if made under gath; that i am an officer or director

te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an addregf, with alt other likg ernpowered: é/ﬁy
, A

~3e5~) 702/
WE AT YA V=D Z /

of the corporation or the receiver or trustee empowered to exe

SIGNATURE:

LHFAE/AND TYPED OR PRINTEENZEM/OF SGNING OFFICER OR DIRECTOR Date ~Daytirme Phong #

1. Entity Name B
<
ok 3 ok
SARASOTA BAY INSURANCE, INC. 05-01-2002 91468 045 ***150.00
Principal Place of Business Mailing Address
965 N BENEVA RD P.Q. BOX 50005 9 4 8 5 5 g
05 SARASOTA FL 34232 IS I
SARASOTA FL 34232 us "
: TR AR AR ERA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2592073 Not Applicable
Zp Country “p Country ..|..5._Certificate.of. Status Desired -l:|————$-8'7-5 Additional___|..
_ SRl S F&e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINEMEYEH' C. TERRY Street Address (P.O. Box Number is Mot Acceptable)
935 N. BENEVA ROAD
STE 405 s :
SARASOTA FL 34232 City FL | ZpCoc
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and bile if applicabia. (NOTE: Registered Agent signature raquired when reinstaling) DATE
& . . PR . . . "
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 i "
e ! Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE DP O Detete TITLE ’ [ Change (] Addition §
mre >~ |HEINEMEYER, C. TERRY KAME &
STREET ADDRESS (3641 GLEN OAKS MANOR DR. STREET ADDRESS 3
cry-sT-2r  ISARASOTA FL 34232 f{ CITy-sT-2IP w
: s
TITLE O petete { TLE [ change [T Addition | &
NAME _ - B H NAME
' STREE}'ADDH_Egﬁ- TRT T T TR e e T i TSTREETADDRESS ™| * == " === 2™ = 5= — =+ 2 o e o meo- B S
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i ciry-sT1-2IP
TITLE {1 Delete | e [ Change [ Additicn
NAME NAME
STREET ADDRESS M STREET ADDRESS
CJW:§T-ZIP CITY-81-2IP
T, O Delete e [ Change [ Acdition
NAME B NAME
STRERT ADDRESS | STREET ADDRESS
CTY-5T-2P ] cimy-sT-zp
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j Crrv-sT-zp



