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- 2000 UNIFORM BUSINESS REPORT (UBR) "

-

| DOCUMENT # N99000002385 FILED
1. Entity Name A r 27, 2000 8:00 am
SARASOTAMANATEE SOAP BOX DERBY, ING. ecretary of State
’ 01-14-2000 90066 012 ****g] 25
Principal Place of Businass Mailing Address
1355 WEST WAY DRIVE 1355 WEST WAY DRVE
SARASCTA FL 34236 SARASOTA FL 342361122
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ' Gity & State 4. FEI Nymber "] )Aeplied For
€5- 0901469 , [ PO
Zip Country Zip Country - ) $8.75 Additional
s-— 5. Certificate ot Status Desived 0 Feo Required
- —_6. Namoe snd-Addrass of Current Reglstered-Agent - -~ = : = ~~ - - 7.'Name and"Addrass of New Registered Agent
Mame
ALEXANDER, JUDY S . Street Address (F.Q. Box Number is Not Acceptable)
1355 WEST WAY DRIVE .
SARASOTA FL 34238 ’ &5 Sin o
' FL [0
8. The above named enfity sulbmits this statement for the purpose ot changing its registered office or regisierad agent, or boin, in the stats of Florida. )
SIGNATURE .
Sipnanwre, iyped o Deinted name of regatared agent and die i applicetile, {NQTE: Registered Agant signaiure reguirad whan rainztatng) DATE
FILE NOW: 2. Election Campalgn Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
CAS LAST YEAK
10. OFFICERS AND DIRECTORS rﬂ . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 10
e 7 Delee e 74 Ditmnge 2700
NAME N gARRY BLEX“”’TK
STREET ADDRESS sweerpooness | 1395 wesT wal
CITY-5T-TP CITY-57. 2 SAnA SoTH, FL 3 Va3b
TM.E O oetete TIE 7] 7 Ochanee [
NAME ‘ NAME ?ﬁf'_‘-" J vols T8
STREEY ADDRESS I Gg}‘fﬁﬁuﬁ
Cevestze= ] T T T = et AN sARASOTT ;* Fe- 34 3(
Tl [ Detete e 7] O cmnge D
HAME NAME ki A LEXAN P T
STAEET ADDRESS swecraoness | £ 7S HAW T rio v € Ly
ciTv-s1-ziP CITY-ST-TIP ENRGSoTH Feo 2vad9
T D Delete TMLE p D Change E o
NHE : | NAVE Tony ALEXANPER
STHEET ADDRESS H smeeaooress | 4 B S wEST Wiy P $
| art-stzp CITY-ST-2IP SaRfsern Fi. S L34 ..
ME 3 Delete TILE : V ) change ] Additle
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIY-5T-2P : CIY-sT-2P
TnE 03 pelete TLE ) [(Jchange ] Additia
NAME X NAME
STREET ADDRESS STREET ADDRESS
LT -5E-2P CATY-ST-1P
12. Vhereby certiiz that e information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemanial report is true and accurate and that my signalure shell have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empawerad to axacute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an a:ZSS, with alf other like ernpowered. q‘f -
o ozt p g = i) 7 s ﬁ .
SIGNATURE: _%u_o%‘% < MM—&ZW_ Winprgve)y Scexar P e / /5%0 3516+
IGNATURE,

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : ! 7 Daylime Phone ¥




