2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OO006315

1. Enjity Name

SAHASO'I;A COMMUNITY INVESTMENT CORPORATION

-

Ry

=L
'

‘FILED

Principal Place of Business

1180 52ND STREET
SARASOTA FL 34234

Mailing Address

1180 52ND STREET
SARASQTA FL 24234

01 w27 Pz I3
CRETARY OF JTME

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number [ Applied For
Not Applicable
- ‘ : 4 "
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, LONNIE JR.
1180 52ND STREET
SARASOT FL 34234

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contritution.

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE [ Delete TITLE ange {:| Adgition
Nave WARD, LONNIE JR. § e 10000457198 -

street anDRess | 1180 52ND STREET STREET ADDRESS -03/06/01--01031--022
CITY-ST-ZIP SARASOTA FL 34234 CITY-57-21P wE# 140,00 s*ex 70,00
TITLE D [ pelete TITLE {J Change ] Addition
NAME WARD, JAMES HAME

staeeT aporess | 9180 52ND STREET STREET ADDRESS

CITY-5T-2ZIP SARASOTA FL 34234 CITY-51-2P

e D O Delere me ) Change L Addiion
NAME TROUPE, FLORA NAME

steer aovress | 1180 52ND STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL 34234 CiTY-ST-2IP .

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS r{\

CITY-ST-2IP CITY-5T-2P A N

TITLE 1 Delete TITLE \ ‘ f [J Change (] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

T O Delete TILE \\ [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(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 oath; that | amt an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowere

SIGNAMM]‘ =y &/ =

POV e F P —

e

CR2E037 (5/01)-_ .



