2000 UNIFORM BUSINESS REPORT (UBR)

ammrram ek

1. Entity Name Feb 02, 2000 8:00 am
S.0.T.A. CONSTRUCTION COMPANY, INC. Secretary of State
02-02-2000 90028 047 ***158.75
Principal Place of Business Mailing Address .
1520 HARBOR PLACE 1520 HARBOR PLACE
SARASOTA FL 34239 SARASOTA FL 342392018
Us W W AW MW VS OA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65 0 Appliad Far
120922 Not Applicable
Zip Country Zp Country 5. Coriificate of Stalus Desied ~ [K 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ST ST T e e T owee T e - Name - - - - .= - e s T em
GOTCH’ JAMES Street Address (P.O. Box Number is Not Acceptable}
1520 HARBOR PLACE :
SARASOTA FL 34239
City FL 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
Signaturs, typed or printed nama of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) TrustJFund éno;:.';ﬂ?bnuﬁ::ncmg O fdsd-e?j?oh;?ésse
{See criteria on back} n Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete TME [J Change [ Additien
NAME GOTCH, JAMES NAME
smeer anoress | 1520 HARBOR PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE S O Delete TITLE O Chenge [ Addition
HAME GOTCH, JANICE K NAME
sTreet aDoress | 1520 HARBOR PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-21P \
TME [ etets TIME [J Change L] Addition
NAME - - -==]~ - R et ~ = NamE - - B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-57-2IP
THLE _ [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cimy-8T-21P
iE o oelee = TILE [0 Change [ Addition
NAME ' [ NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-8T-Z1P CITY-5T-2IP
TiTLE [ Detete ITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP - . . CITY-$T-7IP

13. | nereby cenify that the inforrmation supp‘ned with this filing does riot qualify for the exemplion stated in Section 112.07(3)i), Florida Stamtes | furiner certify that the information
indicated on this report or suppler wport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the recejueror trusteg empowered 10 execute this repagt as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

gliress, with all other like empod L

DCaytime Phone #

CR2E034 (9/99)




