2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45669 Feb 01, 2000 8:00 am

1. Entiy Name Secretary of State
SARAMANA ADI, INC. 02-01-2000 90007 019 ****G] 25

Principal Place of Business Mailing Address

4411 BEE RIDGE RQAD 4411 BEE RIDGE ROAD o

SUITE 610 SUITE 610 vEUVL&

SARASOTA FL 34233 SARASOTA FI. 34233-2514

L S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650312552 Not Applicable

Zp Country 4p Courtry 5. Certificate of Status Desired O gaae gesq L’:'r:g;t'o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ERICKSON, LORRAINE
4411 BEE RIDGE ROAD
SUITE 610 :
SARASQTA FL 34233

P Ree BOR A

EQ\Q,\Q% OA

Streegq\xess (P.

AN

Number |- 1abia Q d
Cg O X

So@sfo FL | 22035

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE @U&&xo\_@ g Ao

\~\7 - 00

Slgmlure/iﬁ%r printed nTe ot raglstered agent ?m‘\fyphca& '2 o c({*l FTE. Reglswgnature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TIMLE [ Change [ Addition
NAME KURCZYK, JiM HAME
STREET AD0AESS 8011 MIDNIGHT PASS RD. STREET ADDRESS
eiv-sT-zF - | SARASOTA FL CITY-ST-2IP L
TITLE 18] %&Iete TITLE O Cnange KAudition
e ERICKSON, LORRAINE e ﬁ’%oxbour& TR !
staeeT ADoress |433 MURILLO DR. STREET ADDRESS - Lr‘\
om-ST-7P | NOKOMIS FL N L Ciy-s1-zP L{\—(S \mﬁ 3 th ?)3
me SD X Delete e S‘D 3 Change Agdition
NavE BROPHY, CAROL N agen CQ:LU\J*FW_G, K

STREET ADDRESS | 8419 CYPRESS HOLLOW DR

O C, C
STREET ADDRESS 5%5'_[ ) W“ﬁ: -1 \F%\é

ory-sT-7F | SARASOTA FL CITY-ST-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TILE 7 vefete TiTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2P

TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-7IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ) am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo, 11\2-00  qHL-ST-6SH(

changed, or on an at‘ta? with an address, with all
2 1
SIGNATURE: _ < DG ML

-,
o
&
o]

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING QFEEICER OR DIRECIOR L

Date Daytime Phone #

CR2E037 (9/99)



