37 orpd (240

2002 UNIFORM.BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90020 019 ***150.00

DOCUMENT ¢ "~ M72505

1. Entity Name

SARASQTA INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address

1266 PALM AVENUE
SARASOTA FL 34236
us

1266 PALM AVENUE NORTH -

SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT ARSIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied Faor
NOT APPLICABLE e
Zi Count Zi Count iti
- ﬁnip R _ ouminy P Uy 5. Certificate of Status Dasired | §eae-‘F’¥e5q 33:('1“0””
6. Name and Address of Current Heglstered Agent S = —7.” Naime-and-Address'of Nevwi Regislered Agent ~co.ce—r o on —x
Name
LAMBRECHT, W G. ; ' Street Address {P.0. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
. X ay Ba

Tax filing requirement and elects {o do so. v
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

1. . OFFiCEREAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 pelete TITLE [ Change [ Addition
NAME CARLSON, ANDREW A JR HAME

sTreeT apoaess (1266 N. PALM AVENUE STREET ADDRESS

crt-st-zr |SARASOTA FL 34236 CITY-51-7F

TITLE O pelete TITLE ) Change  [] Addition
NAME s NAME

STREET ADDRESS . STREET ADDRESS
TCITY-57-2IF Bilaks - - CIY-ST-2IP . -

TITLE [ Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GriY-ST-2P CITY-ST-1IP

TITLE 1 peleta TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-ZP

13. | hereby certify that the information supplied with thIS filing doegyot quggify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corperation or the receliver

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2- Y02 G4l L

- 2 / \ -‘ : y Il N >
W AND NE_EMBJMNTED‘KAWGMMG OFFICER on mnecron

Data

Dayiime Phone #

WAL LGS

nv

CR2E034 (9/01)



