2000 UNIFORM BUSINEIISS REPORT (UBR}) FILED

DOCUMENT # M72505 | Mar 15, 2000 8:00 am
" maa | Secretary of State
SARASOTA INSURANCE AGENCY, INC.
03-15-2000 90085 024 ***150.00
Principal Place of Business Mailir%g Address
1266 PALM AVENUE 1266 PALM AVENUE NORTH
SARASOTA FL 34236 SARASOTA FL 34236-5604
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i NOT APPLICABLE ot Apieatie
Zip Country le] Country 5. Certificate of Status Desired ] $8'75 Additional )
;i et ——— TR Roquired— ——tr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name
LAMBRECHT’ WILLIAM G. : Street Address (P.O. Box Number s Not Acceptable)
200 S. ORANGE AVENUE ‘
SARASOTA FL 34236 |
I
l City Zip Code
, FL
8. The above named entity submils this statement for the purﬁose of changing its registered office or registered agent, or bath, in the State of Flonda.
|
SIGNATURE !
Signature. lyped or printed name of ragistared agenit and title it ap;:licahle, [NOTE: Registered Agent signature required when reinstaling) DATE
) o L . "
9. Ihls corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requitement and e'ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D l [ pelete TITLE Change  [C] Addition
NAME CARLSON, ARNOLD A. . NAME AL.AN pzeEw CARLS (.5 g .,
street aooeess | 1266 N. PALM AVENUE . STREET ADDRESS 1206 M. Pm_,H, p.u-e .9
omesi2e | SARASOTA FL | v | SARPESTA  FL 34230
TILE ¢ [ Detete T t [ Change L] Addiion
NAME l NAME e
STREET ADDRESS STREET ADDRESS
* LITY-5T-21P e - e S I - - — - . -—
TILE ' O Delete TITLE [ change [ Addition
NAME J‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY -51-2iP , CATY -51-21p
e ' O pelete TILE (Jchange  [[] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2IP ] CITY-ST-2IP
THLE i [ peiete TITLE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
e I O3 oekete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i | o-sT-2i
13. | hereby certify that the information supplied with this filing' ¢ exemphbn stated in Section 119.07¢3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repar or supplemental Dt | i ¢ shall have the same legal effect as if made under ecath; that { am an officer or director
of the corporation or the receiver or trugfiea bapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ger7 ? Wi
T i (&} ()
SIGNATURE: @L&A (A0 : 2—@-c0 A4 LoC7
SIGNATUREANRTYPED OR P - I CER gé Date Daytime Phorie #

[(NYRT SRR

=



