FILED 2
2003 FOR PROFIT CORPORATION n
UNIFORM BUSINESS REPORT (UBR) ng 17, 2003f8S00 am ;
DOCUMENT #  PO0000009188 ecretary of State
1. Entity Name 02-17-2003 90190 017 ***150.00
SARASOTA SIGNS |NC
Principal Place of Business Mailing Address
4132 WEBBER ST 5900 S TAMIAMI TRAIL. SUITE |
SARASOTA FL 24232 SARASOTA FL 34231
I S WA
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0973840 Not Applicakie
Zip Country, - AP~ e ez e QUMY e g il O StatS Désited — [:;T"g?e gs’q Addtional—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod-Agent
ASTRONSKAS, CATHERINE L W/ s L. S L //’(/ —
' Street Aqg"" ox Nu |s Noym table) |
5300 S TAMIAMI TRAK, SUITE | T I Antl L ar-

SARASQTA FL 34231

| 7
S Siras oo FL | P984 3/

8. The above:named: eniny f‘tj’brmts this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obl\gallons af' md agent’
- A/\LD% M{J — C;-"//‘éz/

'CR2E034 (10/02) -

SIGNATURE _
Sigpature, typed or printed name of regwstered agent and title if applicable X(OTE Registered Agenl signature required when reinstating} DATE
Flheam -
- i ' U
FILE NOW!!! FEE IS $150.00 i )
9. Election Campaign Financin
After, May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution. l Q fc%gi?ongizfe
. Make Check Payable to Florlda Department of State T
Pk »
10. OFFICERS AND DIRECTORS l :
TTmel  ae wpDRG e s e |:] Dalete - RERRNEY] L SN - ‘:"‘ ._ : e ""‘.:;f.-"' T DChange EIAddmon
HAME, BOWMAN, DANNY L R VE T ST _
STREET ADDRESS | 4132 _WE_BBEH 8T L o STREET Annnsss ‘
orv-st-2p | SARASOTA FL 34232 - CITY-§7-2IP , _
me T ] Delete TMLE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP e m e e e e - JOMYSEP ) e — e - e B Y= e - -
TITLE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE O petete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE [ Change  [_1 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that lhe information supplied with this filing does not gualify 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 thatmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lpastee empowered to execute this repdif as required by Chapter 607, K/orida Stalutes; and that my name appears in Block 10 or Block 17 if

) / 74/&43

changed, or on an atl‘achymmlh A
SIGNATURE: — S/

SIGNATURE AND TYPED OR PRINTED /7ME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phane #
;




