- o

FILED

§
. N - B 4
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 a
DOCUMENT # | 37154 04-23-2002 90408 038 ***150.00
1. Entity Nama
D & R OF SARASQTA, INC.
Principal Place of Business Mailing Address - =
400 CENTRAL AVE. 400 GENTRAL AVE,
SARASOTA FL 4238 SARASOTA FL 34236
2. Principal Place of Business 3. Maliing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
mim Net Applicable
Ze Country Zp Country 5. Certificate of Status Desirod ~ []  $B.75 Additionat
. : . - Fea Required
s . oG, 2Namo and Afdrecs of Current Ragletered Agent—— . — 2l — ==——===7.:Neme.and Address of New.Rogistered Agent . ___ - = ===
i - R — e L N - el NAMBoiie o oo o . - = eeeim . _ o
|~ RICHETTA~DANIEL"W —= r = s oy r——— )i o L. R A N s
RIC Al ELW. Streat Address (P.Q. Box Number Is Not Acceptable) 1
400 CENTRAL AVE
SARASOTA FL 34238
City FL Zip Code
8. The abcve named entity submits this slatemant for the purposa of changing ts registered office ar regisiared agent, or both, in the Stats of Fiorida.
SIGNATURE
Sme.mdwmmmndmrswmwlmmﬂwm (mmﬂmmmuwmfnmmrwmwnw DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . . N
Tax fillng raquirernent and alects 1o da so, After May 1, 2002 Feo wiil be $550,00 10. Ez::'g‘m%ag::t;iggu';g‘:mmg fdsde?:lotol:::zsae
" (Ses criterfa on back) (] Make Check Payable to Depariment of State : a T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD 7 Delets TLE O change  [J Adgition | 5
W RICHETTA, DANIEL WILLIAM . S
stcer aporess (400 CENTRAL AVENUE STREET ADDRESS 3
on-s-zr - |SARASOTA FL CITY- ST-2P §
TNE § O Detete TITLE Ol change [ Addition | &5
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21p CITY-57-21P
TmE [ oetete Tme O Charge [ adgiion
— NAME~— = - = R S QLN e ol o - = = x oo, = = =
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP .l & g sm = = omrmg s i g CAv— et mroekrs esomo, RCTY-BRIR - v ewes saemr oomm -~ .- - -
TLE 2 telete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7.2P CITY-ST-2IF
e O pelate mEe [ Change (77 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TLE 7 Delete THLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CAY-57-2P
13. [ hereby certify that the information supplied with this n’ling does not quality for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
Indicated on this repor or supplamentar reporl is true and accurate and that my signature shall have the same fegal effect as # made under cath; that | am an officer or diractor
of the corporation of the recaiver of trust rad 1o exasdle this report as [equired y Chepter 607, Florida Statutes; and Ihat my narme appears in Block 11 or Block 12 it
changad, or on an attachment am, ad. -
SIGNATURE: __ X34 - L~ F-ON Gy p5593§)
SIGNATURE AND TYPED DR PRINTED HAME OF OFFCER OR Onm Dwytera Prone #




