2002 UNIFORM BUSINESS REPORT (UBR) May 0?%0%12) 8:00 am

DOCUMENT #
ettt H91105 Secretary of State
SARASOTA MEDIATION CENTER, INC. 05-05-2002 90031 040 ***150.00
Principal Ptace of Business Mailing Address
% PETER M. DE MANIO % PETER M. DE MANIO
2001 S. TAMIAMI TRAIL 291 S. TAMIAMI TRAIL 4
SARASOTA FL 34239 SARASOTA FL 34239 \ " m III‘
R — [T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 53-2616928 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O E«a%gesq Lﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:—-VDE-MANIO-L&ETER-M"-—----;—“*— = PSS e oo LS Streat- Address: (RO Box: Numberis Not AGcepiable) I =
2901 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

B. The.above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
% ihlgf;grporatlc?n is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects 1o do so, After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ pelete TITLE [ Change [ Additien | S
HAME DE MANIO, PETER M. NAME <
EIT::E;TAIJI?:ESS 2901 S. TAMIAMI TRAIL STREET ADDRESS %

-t SARASOTA FL CrY-S8T-2P &
TITLE ] Detete TITLE [3 Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R A TS R . et o £ e S rm st s OTY 2 ST 2P d e e oot s o e~

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ petete TILE {Jcrangs [ Addltion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S3T-2IP . oD Rarvestar

13. | hereby certify that the information supplied with this filing does nat qualify fer 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 arid that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or peSlee empowered to execute this repdrt as.fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
changed, or cn an attachyment witja Address, with all other like empowered

2y 04 -23-02  94/-3b60 1980

Date Daytima Phone #

SIGNATURE:




