2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004216 Jan 30, 2002 8:00 am
- £y tae | Secretary of State

DO THE RIGHT THING OF SARASOTA COUNTY, INC. 01-30-2002 90033 010 ****6] 25
|
Princlpal Place of Business i Mailing Address
1350 RIDGEWOOD AVE PO BOX 7904
VENICE FL 34299 J NORTH PORT FL 34287
)
)
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ‘ } DO NOT WRITE IN THIS SPACE
\ - .
City & State City & State 4. FEl.Number Applied For
* ‘ 650920425 Not Applicable
7ip + Country Zip Country 5. Certificate of Status Desired 0 §£‘£§q£:’:$“°”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) R ) ) o B ) Name _ ) L
MILONAS, TASOM Street Address (P.Q. Box Number is Not Acceptable)
1515 RINGLING BLVD., #800
SARASOTA FL 34236
! City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. 1 ,
SIGNATURE !
Signature, typed or printed name of ragistered agent and title if appiicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
L o _ 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE qu' R FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) memle TITLE [ Change  [J Addition
NAME KLINGENSMITH, H. JACK NAME
smeet acoaess | 1515 RINGING BOULEVARD, SUITE 900 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34238 CITY-ST-21P
TITLE D . [ Delete TITLE . [ Change [ Addition
NAME KLEINLIEN, KENNETH NAME
sreeT anoress | 1840 HUDSON STREET STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-§T-2IP
TITLE D ' . O Dekete TIMLE [J Change ] Addition
NAME JOLLY, GORDON_  ._ . e e NAME N o
sTReeT Appacss | 2050 RINGLING BLVD STREET ADDRESS
crv-sr-ze .| SARASOTATFL 34238 CITY-ST-2P
TITLE D ‘ [B’Deaem TITLE Da™ln, JI.. [ Change (X Additran
NAME SLAPP, JOSEPH NAME HANKS, JIM
stheer anoress | 1350 RIDGEWOOD AVE STREETADDRESS | 1350 RIDGEWOOD AVE
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP VENICE, FL 34293
TILE D ! [ Delete TITLE [Jchange (] Addition
NAME YURCHUCK, DAVID NAME
STREET ADDRESS | 5650 NOHT_H PORT BLD. STREET ADDRESS
CITY-5T-2IP NORTH PORT FL 34287 CITY-S$T-2IP
TITLE D v [ petete TILE [ change [ Addition” |
NAME KINTZ, JOHN NAME '
staeet aobress | 509 BAY. ISLE RD STREET ADDRESS
CITY-S$T-21P LONGBOAT KEY FL 34228 CITY-ST-2IP

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 corparation or tha receiver or trustee empowered to execute this report as requjseetty<Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with.all-aHherd

SIGNATURE:

| —le—02_ ﬂi\u {23-3 1y

1 SIGNATURE AND TYPED OR PRINTED NA“E\OF?IGNNG QFFICER OR DIRECTOR Data \-——we Phona #

.

~

CR2E037 (9/01)



