2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39144

1. Entity Name

SECTION || MANAGEMENT, INC.

Apr 11, 2001 8:00 am £
ecretary of State

04-11-2001 90030 043 ****51 .25

Principal Place of Business

7015 PROFESSIONAL PKWY E.
SARASOTA FL 34240

Mailing Address

% JOHN PATTERSON
46 N WASHINGTON BLVD #1
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

IR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0266828 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5, Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - TET e Name T e e ST m v el T et cimies e DL e e e e -
PATTERSON. JOHN Street Address (P.O. Bax Number is Not Acceptable)
¥
46 N. WASHINGTON BLVD
SUITE 1 . -
SARASOTA FL 34235 “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
Slgnature, typed or printed name of registered agent and title if applicabls. (NCTE: Registersd Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE 0P O Delee TITLE Cichange [ Addition | S
NAME COX, JOHN HAME 2
streeT a0oress | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS B
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP 8
o
TITLE DST [ Delete TMLE [ change  [J Addition 5
HAME FROST, KLAUS NAME
smeeT apoaess | 7015 PROFESSIONAL PKWY EAST STHEET ADBRESS
CITY-S1-2IP SARASOTA FL 34240 CITY-ST-2IP
LT DVP-- P == pelete _ - J-TME - v . . —- ~« [ Change. .[J Addition
NAME WEAVER, JOHN NAME
STReeT ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-5T-21P SARASOTA FL 34240 CIVY-ST-7IP ,
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE tiw [ Delete TITLE [ Change [ Additicn
NAME .. o NAME
STREET ADORESS wh s o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
-]
12. | heraby certity that the information supplied wj . for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep; that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or truste, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 119 if
changed, ar on an attachment with an Owered.
An / / 941) 907-
SIGNATURE: __ SIGl HAZQUIREE (6 O/ (941) 3033
SIGNATURE AND wpso OR PRINTED NAME OF énenmq CFFICER OR DIRECTOR Date Daytime Phone #



