2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # x00000002051

1. Entity Name:

SARASOTA HOUSING INVESTMNET CORP(RATION

Principal Place of Business Mailing Address

1586 21ST ST. SAME
SARASOTA, FL 34234

AEPROVER
AND
FILED

ULAFR 20 aM11: 29

SECRETARY U ST
TALLAHASSEE. Fi OB

2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
X |Not Applicable
Zi Countr Zi Count iti
P uniry B ountry 5. Certificate of Status Desied XX $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea

STANDIFER, BENITA
1586 218T ST.

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

SARASOTA, FL 34234

City

F L Zip Code

8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or boih, in the state of Florida.

SIGNATURE

tiignature, ryped or printed name of registered agent and title if applicable. {NOTF Req-stered Agent signatura required when reinstating) DATE

é FILE NOW: & v 9. Election Campaigr Financing $5.00 May Be Make Check Payabie to

i {FEEIS$61.25 . - Trust Fund Contribr tion. Added to Fees Department of State 2
i ik - TE Tx . ¥ -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD STANDIFER, BENITA [ Detete TITLE [ Ghange ] Addition
HAME NAME —_ — . T N
STREET ADDRESS ézg_gsg']]}i'r gE ) 34234 STREET ADDRESS ':l I“’ I:’ I:] k&%l}%—? !;"E%t"?-.l;" E;;aw 4
CITY-ST-2P ’ CITY-ST-2P D - J b.::- i
me D MILTON, JOHN O Delete TITE T A e ] Change L) Additian
NAME 1586 21ST ST. NAME
STREET ADDRESS SARASOTA R FL 3 4 2 3 4 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e D MITCHELL, RAY O velete TITLE O charge [ Addition
e 1586 21ST ST. e
STREET ADDRESS SARASOTA FL 34234 STREET ADDRESS
CITY-ST-ZIP * CITY-S81-21P
TITLE D WARD s LONNIE 1 Delete TITLE [] Change ] Addition
:\‘::EEET ADDRESS 15 86 Z218T ST.. 2:::;’ ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP
TITLE [ petete TITLE (O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
MAME NAME N
STREET ADDRESS STREET ADDRESS ] gﬂ‘
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 1“1!1(!3 informalLo"\
indicated o~ this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report ¢ 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgrgd. 7

SIGNATORE—S—— T L <«

(é/ —28 €/

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ¢ DIRECTOR

Date

Daytme Phone #

CR2EO037 (11/00)



