2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90067 031 ***150.00

DOCUMENT # |.80018

1. Entity Name

SARACO ENTERPRISES, INC.

Mailing Address

5217 - 14TH ST.. W.
BRADENTON FL 34207-2811
us

Principal Place of Business

5217 - 14TH ST.. W.
BRADENTON FL 34207
us

2. Principal Place of Businass 3. Mailing Address

VAR R

UK

Suite, Apt. #, eic. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 5 02007 Applied For
6 & Not Applicable
] i t vy
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 .O.«ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent ~ T | 7.”Name and Address of New Registered Agent
Name
JOHNSON' DAVID P ESQUIRE Sireet Address (P.O. Box Number is Not Accepiable)
2201 RINGLING BLVD.
STE. 104
SARASOTA FL 34237 : :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent sigrature requirad whan reinstating} DATE
. e e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS N i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE [ Change [ Addition
HAME DARBY, NANCY A. NAME

staeer anoress | 6210 MEDICI CT #207 STREET ADDRESS

CITY-ST-7IP SARASOTO FL 34243 : CiTY-ST-2IP

TITLE vV - Nemg TITLE [ Change [ Addition
NAME ME-LAUGHLIN, GERARD NAME

STHEET ADDRESS | BY4T- STREET ADDRESS

CITY-ST-2iP SARASOTAFL 34245 CITY-ST-2IP

TITLE V== - e - Dopetee -~ Kme —~——¢(-"7 7 =~ - 7 = swsomm === Change  ~[] Addition
NAME CHEN, MEL C. NAME

szt aonaess | PRAIRIE DUNES DRIVE STREET ADDRESS

CITY-ST-2 SARASQTA FL CiTy-51-21p

TITLE ST O telete TITLE [ change [ Addition
HAME LIZZI0, ALFRED T NAME

streeT anoress | 215 REGENTS CT STREET ADDRESS

CITY-ST-2P UNIVERSITY PARK FL 34201 CITY-§T-2IP

TITLE 3 pelete TITLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delets TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.
N QL SN P e 7 PR ﬁ / \ _ w
SIGNATURE: "ﬂ(@ff\‘&y( :_:M NI J%UW L ,[9@9? ALl 1165‘%4 ﬁi
ate ayuma Phone

SIGNA‘IRE ANDTYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 /9/99)



