2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L37154

1. Entily Name

FILED
May 15, 2001 8:00 am
Secretary of State

L}
L
D&ROF SAHASOTA, INC. 05-15-2001 90028 046 150.00
Principal Place of Business Mailing Address
400 CENTRAL AVE. 400 GENTRAL AVE. ? @ ‘Qc ;5, b 28
SARASOTA FL 34236 SARASOTA FL 34236 ’ -
us us
Suite, Apt. #, ete Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0165400 Applied For
Net Appiicanie
i Country ap Gountry 5, Certificatc of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHETTA, DANIEL W.
400 GENTRAL AVE.
SARASOTA FL 34236

Street Address (P.O. Box Nurmer is Not Acceptable)

City

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florica

SIGNATURE
Signatire, iyped or printed rame of egstered ages: ard titic 1 apelicadlc. (NCTE: Gegistered Agen: sigratue req: e wher reinsaling) DATE
i on | ; isfy | ; FILE N FEEIS §
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS .{150.00 10. Bloction Carmpaign Financing $5.00 May e
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

Make Check Payable 1o Departmeni of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
s PSTD 7 Delete Tk [JCharge  [J Adoiien |
NAME RICHETTA, DANIEL WILLIAM HAME

seeeT anoress | 400 CENTRAL AVENUE STREET ADSRESS

CITY-$T-21P SARASOTA FL CiTY-§T-2°

TIELE ] elete TITLE [ Crange [ Adficn
NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-$T-71R CTY-87-717

TILE ] Delete TITLE [ Crange [ Additon
HAME MAME

STREET ADDRESS STREET ADDRESS

GAY-ST-7P CITY-57-71P

e ] pelete {(J Crangs [ Acdition
RAME

STRECT ADRESS

GiTY-§T-21 CIrY-5i-2Ip !
L= [ Delete TILE [ Change [ Additon
HAME HAME

STRECT ADDRESS STREET ADDRZSS

GITY-5T-2P CIY-SI-2p

TILE [C] Delete TILE [ Caange [ Aciditio”
NARE HAHE

STREET ADDRESS STREET ADDRESS

CITY-S7- 21

-8T-2IP

13. | hereby certify that the information supptied with this filing does rot qualify 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 aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o7 Biock 12 'f

of the corporation or the receiver or trustee empowergsl 10 e
ermyddress, witk’ay othef like empowered.

changed, or on an attachment wit|

.
SIGNATURE:

™

GST-K8

NAME OF SIGNING OFFICER OR DIRECTOR

Gale

T4y -‘75}9:95 Ji |

0411254

CR2E034 {16/00)



