2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000001030 Jan 29, 2000 8:00 am
I Secretary of State
BAILLIAGE DE SARASOTA, INC. ) O 0200 GOS0 =eengy 25
Principal Place of Business, -— =~ - - - < Mailing Address S Y eee—————

5230 N TAMIAMI TRAIL 5230 N TAMIAMI TRAIL .

SARASORTA FL 34234 . . SARASOTA FL 34234-2744

us- - s BO00800A

2 PrncipalPlece of Business -~ " - | 3 Maling Acdress ”"”I" Ill m | | | m "l " II I I ""”““"“"“
Suite, Apt. #, etc. Buite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || ﬂpp\ied For

) 650379027 Not 20 *°
o Country Zip Country 5. Certificate of Status Desired O ?8 75 Addmonal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAULéRE, ALAIN Street Address {P.O. Box Number is Not Acceptable)
5230 N TAMIAMI TRAIL
SARASOQTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, ypad or printed name of registered agent and (il if applicabla, (NOTE: Registered Agent signﬂlu@ raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

TLE PD [ Detete TILE O change [ Additior

NAME TAULERE, ALAIN P NAME

STREET ADCAESS | 5238 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

e PD O pelee TIILE O change [ Additior

NAME SULLIVAN, MARIANNE HAME ‘

STREET ADORESS | 178 WASHINGTON AVE STREET ADDRESS

CITY-S7-21p LAKE MARY FL . . CITY-3T-2IP

TITLE sD ] Delete TILE [JChange [ Additior

NAME MCCALL, LEE NAME

STREET ADDRESS | 1432 18T ST, STE. E STREET ADDAESS

CITY-ST-2IP SARASOTA FL CITY-8T-2IP

TILE VD ) Detete TILE (O Chnge [ Additior

NAME CULBRETH, CRAIG REV NAME

STREET ADDRESS | 1199 TROTTWOOD BLVD STREET ADDRESS

CITY-51-2P WINTER SPRINGS FL ] CITY-ST-ZiP

TITE sD 3 Dalete e > [ change [ Additior

NAME MUNIZZI, AMY A NAME

STREET ADDRESS | 230 HUMPHREY ROAD STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP

THTLE : O Detere TE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

AT -8T7-2IP : CIyY-871-79 -

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurajg.and mgnature shall have the same legal efiect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusiee gmpewsrad.te-exetite lhls report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an :'-.grf"*'? all other like empowered,

TURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR r ] 1ane Daytime Phaone #



