.200‘;1 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 800 am
DOCUMENT # J82158 : '

i By e Secretary of State

MATHER OF SARASOTA INC 05-15-2001 90043 024 ***150.00
’ .
Principal Place of Business Mailing Address
% EM. LINDSAY % EM. LINDSAY DRy it
3931 N WASHINGTON BLVD 3831 N WASHINGTON BLVD 5\' ‘HB “?h“’ ‘“7
SARASOTA FL 34234 SARASOTA FL 34234
2- P”nolpa‘ P‘acc O{ BUS[neSS 3. Mamng Add(ess H||”|| |‘|| |I| I‘ || I| || l|| |’| || “ || ’ll‘
Suite, Apl, #, etc. Suite, Apt. #, eic 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2823488 Applied far
Not Apgiicae
Zi Count Zi Count
P ouniry ® ounry 5. Certificate of Status Desired ] $8'75 Add\twomal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LlNDSAY’ EM. Street Address (P.O. Box Number is Not Acceptable)
701 17TH AVE W.
BRADENTON FL 34205
City F‘ 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.
SIGNATURE
Sigrature. tyoed or printed name of registered agent and title T apolicable (NOTE: Registered Ages: sigraiure 166l ret wher reirsiating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) I :
i ® 0. Elect i
Tax filing requirement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 ceeton Campaign Fnancing $5.00 way e |
19 s rust Fund Conteibution, 00 AcdedtoFees |
(See criteria on back) ] Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTLE D [ Deiete TIMLE O charge [l Adeion
HAME LINDSAY, EM. NAME
STREET ADORESS | 704 {7TH AVE W. STREET ADDRESS
CITy -ST-21P BRADENTON FL CITY-ST-2IP
s P O pelete TILE [J Change [ Addit on
HAME LINDSAY, C. M. NAME
STRET ADDRESS | 299 SERRINE HALL STREET ADDRESS
Clry-sx-z1p CLEMSON SC CITY-ST-7IP
TIiLE D 7 Delete T 03 Change [ Adcition
HAME MALONEY, M. T. NAME
STREET ADDRESS 222 SEHR|NE HALL STREET ADORESS
CITY-ST-2if CLEMSON SC Cy-sT-2p
THTLE [ elete IILE O Change [ Additon
NAME NAME
STREET ADDRESS STREZT AZDRESS
iy -$r-2ip CITY-53-21P
TIELE ] Delete TiTLE O Change ] Additio
NAME NAME
STREET ADDRESS STRIET ADDRESS {
CITY-5T-21P CITY-ST-2p
THLE 3 Delete TILE , O Crange [ aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-217 CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3%1, Florida Statutes. | furthar certify that e information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h d, hrent wijh ddress, with all other like empo A gy e = ; R
changed, or on g m:eniww an address, with all other like & p‘ware [A/Z/J'Bc-f'lf m., LIA’054V

SIGNATURE: ﬁf/,?of_;/a/ 24/~ 7%€~075'7

Dayire

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICI

CR2E034 (10/00}



