 PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secatary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation MName

UNISOURCE OF SARASOTA, INC.

(2)

Princ pal Pla e of Busanss

€71 CEDAR STRRET
LONGBOAT KEY FL 34228

Maiting Address

61 CEDAR STRRET
LONGBOAT KEY FL 34228

FILED
Apr 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

Ja. [ate of Last Report

2]

22|

e 04/22/1986 02/13/1996
2. Poncipal Plase of Hus ness n_?a. Mailing Addross 4. FEl Number Applied For
R 26] 59-2606625 Not Applicable
Suite: L 2 1113 Suile, Apt. #, . i
e A “ ) 27} Sulle. ApL. . elo 8. Certificate of Status Desired ] $BF';5R::£:‘;T3|

E‘;IQ & Stale

City & State 8. Election Campalgn Financing

Trust Fund Contribution

28]

$5.00 May Be
Added 1o Fees

e ﬁ Country | 4 Courtry B. This corporation has tiability for intangible 1ax under s, 189.032,
2l e8] 20 30] Florida Statutes vas Mo
9. Name and Address of Current Registered Agenl 10, Name and Address of Hew Reglstersd Agent
JALESKI, EUGENE 81} Name
671 CEDAR ST 82| Straot Address (P.O. Box Number s Not AGceptabic)
LONGBOAT KEY FL 34228
83
84| City FL 85| 7ip Code

SIGNATURE

Slgnalan  typwel o pw.uwﬁ'h:;ﬂe’: ol teg e agent and oz it applcable

"L Pursoant 10 the provisions of Sections 07,0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olbice or registered agent of Bolh, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farnmar wath, and azcepl the obagations of, Soction 807.0505, Florida Statutes,

(NOTE: Regislered Agenl signalure required whien renstating) DATE

CR2EQ34 (9/96)

K OFFIGERS AND DIHECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP T oecee EET: [ Changs [T Addttion
N JALESK), EUGENE 12 NAME
sieer oo | 871 CEDAR 8T. 1.3 STREET ADDRESS
anysoae | LONGBOAT KEY FL 14 CITY-5T-2P
itk J DeLETE 21TILE [T change  [J Addition
hant 2.2 NAME
SIREE T ADDRESS 2 3 STREET ADDRESS
CiTY-41- = 2, 4GTY-ST- 3P
e B TT oiiere SATILE P [ enange [T Acdition
hen 32 NAME "

SIREFT ADDRLS: 3.3 STREET ADDRESS
Cipy-ST- 4 34 CITY-ST-2P

_;IIL- A D DELETE 41 TILE {:] Change D Addition
" 4. 2 HAME
STHEE] ADLRSE 43 STREET ADDRESS
CIY-87- A 4.4 CITY-5T- 2IP
we ] | RIA]: 51TILE T Criange L Addifion
WAk 5.2 NAME
SIRTET REORISS | 5.3 STREET ADDRESS
Cily-50 AF 54 C0Y-SF-2IP

BT - - Wt &4 T0LE [JChange ] Addition
MAME 67 NAME
SIRIELADDRESS §3 STREET ADIIRESS
Cly-81-78 fi4 CITY-ST-2IP

(14T do nercby certify ha

SIGNATURE:

43 /97

T4i-

tho n‘ormation supplied with (his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he
infermation ingheated on This annual repon or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| anm & officer of director of the carporation of the receiver or trustee empowered 10 exesute this report as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

383~ A5VA

Date

Daytme Frione #




