FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am

DOCUMENT #
1. Eniy Name PO0000019132 Secretary of State
CMC SARASOTA, INC. 02-01-2002 90045 033 ***150.00
Principal Place cf Business Mailing Address
1600 NORTHGATE BLVD. SUITE A8 1800 NORTHGATE BLVD. SUITE AB
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Pface of Business 3. Mailing Address ”"”m m Ilm III“ ||m |Im "MIW“']I mll ”"I ”"I ”” ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0986954 Not Appiicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O Eg'gi‘??:;ﬁma'
6. Name qnd Addresé of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPARETTO, MARIO
1800 NORTHGATE BLVD, SUITE A8
SARASOTA FL 34234

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named sntity submits this giaternent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

LY LYRL I,

SIGNATURE
)ﬁna{um. 1ype(Wi nama of registeredfageryfand title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
0. ;:‘ffﬁ;rporallgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TALE D O celete H TITLE [ Change [ Addition
NAME CASSATA, FRANK NAME
STREET ADDRESS |1800 NORTHGATE BLVD, SUITE A8 STREET ADDRESS
civ-st-20  'SARASOTA FL 34234 CITY-ST1-2IP
TITLE D 1 Delete TITLE [JChange  [J Addition
NAME COMPARETTO, MARIO L NAME
STREET ADDRESS |1800 NORTHGATE BLVD, SUITE A8 | STREET ADDRESS
crv-sT-2P - [SARASOTA FL 34234 : CITY-5T-2IP
SIME D e e e [ Delete JqmE L. (D Change  [C] Addition
HAME MCDONOUGH, DONALD NAME
STREET ADDRESS 11800 NORTHGATE BLYD, SUITE A8 STREET ADCRESS
cmy-sT-2P |SARASOTA FL 34234 CITY-ST- 7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b ociry-st-2P
TITLE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TMLE 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. | 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 reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the regeiver or trusiee gfmpowered to execute this report as yequired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h drf with all other like empowerad. /
SIGNATURE: JIR ://}?:/DL 44/ 1554 / XM

Daytimea Phana #

CR2E034 (9/01)



