2002 UN‘IFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # N92000001030 Feb 10, 2002 8:00 am
" Eyene Secretary of State

BAILLIAGE DE SARASOTA, INC. 02-10-2002 903 017 *<5] 25
Principal Place of Business Mailing Address
5230 N TAMIAMI TRAIL 5230 N TAMIAMI TRAIL
SARASORTA FL 34234 SARASOTA FL 32423
us Us :
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0379027 Mot Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TAULEﬁE, ALAIN ~ - C - -|- Street Address (P.Q. Box Number'is Not‘Acceptable) =~ - -
5230 N TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida, ™ ~-

SIGNATURE
5 Signaturs, typad ot printsd name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) ] Celete TMLE [Jchange [ Addition
NAME TAULERE, ALAIN P NAME
STREET ADDRESS | 5230 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE PD : ) 1 Delete TILE [ change [ Addition
NAME SULLIVAN, MARIANNE NAME
streer ADDRESS | 178 WASHINGTON AVE STREET ADDRESS
cv-st-2¢ [ LAKE MARY FL ° CITY-ST-2IP
TMLE sD L 1 Delete mLE [ Change [ Addition
HAME MCCALL, LEE - A - CMAME Lo~ L —
sTREET ADDAESS | 1432 1ST ST, STE. E STREET ADGRESS - -
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE vD - O Delete TE [ Change [ Addition
NAME CULBRETH, CRAIG REV NAME
STREET aDDRESS | 1191 TROTTWOOD BLVD STREET ADDRESS
ov-s-2p - |WINTER SPRINGS FL CITY-ST-2P
TITLE sD O Delete TITLE [l change [ Adcition
NAME MUNIZZI, AMY NAME
streer anoress ) 230 HUMPHREY ROAD STREET ACDRESS
ov-st-2p [ AKE MARY FL CITY-5T-2IF
TITLE 1 pelete TITLE [l Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does nol quetfy 1T 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 ang aeegEle and that my signalure 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 empowemssF w ute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addte ‘5,’! @ empowered.

SIGNATURE: " AURE REQUIRED /‘/22!02/

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

Daytime Phone #

CRH2E037 (9/01)



