2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45669 Apr 24, 2002 8:00 am
- Envene ecretary of State

SARAMANA AD" INC' 04-24-2002 90403 015 ****g] 25
Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD 441t BEE RIDGE ROAD
SUITE 610 SUITE 810
SARASOTA FL 34233° SARASOTA FL 34233
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0312552 Not Applicatle
Zio Country Zip Counlry O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h - I - . Name o R e
ERICKSON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
4411 BEE RIDGE ROAD
SUITE 818 :
SARASOTA FL 34233 City FL Zip Code

8. The alildve named entity submits this statement for the purpese 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 titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing 00 Mav B Make Check Payableto . ..
FILE NOW' FEE IS $61.25 Trust Fund Contribution. fzg?o F:‘;s ¢ Department ofyState .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 1D O pelete TITLE [ Change [ Addition
NAME ERICKSON, BARBARA NAME
staeet aooness (4451 CHARING CR RD STREET ADDRESS
cmr-st-2r - |SARASOTA FL 34233 R CITY-ST-2IP
TITLE sD ] Wegete TITLE 3D 3 Change Khddition
NAME CRAWFORD, KAREN NAME BRELEAD D MO0 %a
street AnDRESS (5157 SUNNY DALE CIRCLE WEST STREET ADDRESS | | { 20(o FO“%WOO [
or-stze |SARASOTAFL34233 . . _ .. fovsr oy Ao~y FL AY.209G
TLE PD O Detete TIMLE e ST CJ Change [ Acdition
NAME CRAWFORD, RUSSELL NAME
sTReEET ADDRESS |5484 ASHTON MANOR DRIVE STREET ADDRESS
cmv-s1-2p  [SARASOTA FL 34233 ' CITY-ST-21P
ITLE : O velete TITLE {7 ctange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . i O pelete TITLE . [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 shail have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or cn an atta nt with an address, with all.other like empowered.
VRt Al Sean
CRER

SIGNATURE! o X! '!f,ﬂ’%‘llc»if& NAw-0d T AY\STTBSHa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



