FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90018 050 ****61 .25

1. Corporation Narne

DOCUMENT # N40837
SARASOTA ENVIRONMENTAL REPORT, INC.

wr ""‘"'VUUlO-DU

Principal Place of Business

C/0 {CARD. MERRILL. CULLIS, TIMM, FUREN
2033 MAIN ST.. STE. 600
SARASOTA FL 34237

Mailing Address

G/Q \GARD, MERRILL, CULUS. THAM. FUREN
2033 MAIN ST.. STE. 600
SARASCTA FL 34237
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated ar Qualifed

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ICARD, MERRILL, CULLIS, TIMM, FUREN
2033 MAIN STREET

SUITE 600

SARASOTA FL 34237

817 Namae
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Streat Address (P.Q. Box Number is Not Acwpthle)

a3

84| City

85| Zip Code

._FL
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21 26] 11/15/1990
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] _ 27 650227833 Not Applicable
T Oy & State = R Py I T Olate e e e e S e e B Y - T - Tt )
’_Lcny © = 5. Certifcate of Status Desired | L) $8:75 adamianat
23 ’;El ! Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E} 29I ]30 Trust Fund Contribution Added to Fees

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. [

14. | hereby certify that the information supplied with this

ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the [seaier or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
@

Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGMATURE ANLH

B OR RINTEDNAM?S
. op

ent with an address, with all other like empowered.

SIGNING OFFICBR OR DIRECTOR

PR Y ./\‘.1_

SIGNATURE Y
Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature requimed when rainstating} |  DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE D LJ DELETE 14 TMLE ‘ OiChange ) Addition ) ==
1
NAME ALLAND, GUY 12NAME § r
stReeTaDDREss| 1677 BAYWINDS LANE 13 STREET ADDRESS g
CITY-ST-ZF SARASOTA FL 1.4CITY-ST-2P & !
TLE D ] QELETE 2ATME {OChange ] Addition OT '
NAME DAFFNER, RICHARD 22 NAME ,
sTeeT appREss| 323 AVENIDA DE PARADISO 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2.4 CITY-8T. 2P
TETE =TT St ] DR ETE e B2 THTL B S l{_ _ _I'_:IChange _ [[JAddition | _
NawE PAGE, EDWARD sz2nauE *
sTreeT a0DRESS| 5400 QCEAN BLVD 3.3 STREET ADDRESS [
cv-stzp_ | SARASOTA FL 34.CITY-ST-2ZIP i - j
TITLE [ DELETE 41 TME ‘ ClChange L] Addition ;
NAME 4.2 NAME k :
STREET ADDRESS 4.3 STREET ADDRESS } !
CITY-ST-2P 44CITY-ST-2P i ‘| ,
TME [ pELETE 54 TILE l [JChange  []Addition b
NAME 5.2 NAME !
STREEY ADDRESS 5.3 STREET ADORESS '
CITY-ST-ZP 54CATY.ST-ZP -
TILE [ DELETE 6.1 TIME [JChange  [[] Addition Vo
NAME .2 NAME b
STREET ADDRESS 6.3 STREETADDRESS | "E
CITY-ST-2P 6.4 CITY-ST-ZP |k



