2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37154
1. Entity Name

D & R OF SARASOTA, INC.

Principal Place of Business
400 CENTRAL AVE.
SARASOTA FL 34236

us

Mailing Address
400 CENTRAL AVE.
SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, e1C.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30342 026 ***150.00

11036224

IR NI

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-01654m Not Applicable
i Countr Zi Count P - -c . T~ e =
e 1.ZIQ o e ouniry Bt P i - 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHETTA, DANIEL W.
400 CENTRAL AVE.
SARASQTA FL 34236

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or toth, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable,

(NOTE: Registored Agent signature required when reinstating)

DATE

*  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, . QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete THILE [ Change T3 Addition |
NAME RICHETTA, DANIEL WILLIAM NAME

street AnpRess | 400 CENTRAL AVENUE STREET ADDRESS

CITY-ST-71P SARASOTA FL CITY-ST-2IP

TILE O elete TITLE . [ Change [T Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS
SOMY-SFIP — v ol o e i L CITY-STR _ ) =

TLE 1 Delete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE - O pelete TITLE [ Change [ Addition
NAME o HAME

STREET ADDRESS -7 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 Delete l TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

emption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AV BY98SS0

(100N

it = Lol el ol 8



