2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- v [ ]
DOCUMENT # PO0000023819 May 14, 2001 8:00 am
1. Entity Name

RESOURCE PROPERTIES OF SARASOTA, INC. Secretar Of*§tate
05-14-2001 90262 046 150.00
Principal Place of Business Mailing Address
1819 MAIN STREET.STE.403 1819 MAIN STREET.STE.403
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(s - Oq q 670 f Nat Applicable
Zi Count Zi Count iti
P i P oumty 5. Certificato of Status Desied (] $9+79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) e e —_—— — _ Name _ _
PEPE, CRAIG S Strest Address (P.C. Box Number is Not Acceptable)
ree ress {P.Q. Box Number is No
1819 MAIN STREET,STE.403 P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable. {NOTE: Registersd Agent signature reguirad when reinstaling) CATE
i ion is eligible o satisfy i m 150. ‘ o Eran
o g ecunement s ec 0 dote | Ator MAY 1, 2001 Foa il pe S50 | 10 Cton Campagn Fncing - $5.00 way s
G req . e ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) (| Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [T Delete TITLE [ Change [ Addition
NAME PEPE, CRAIG S NAME
sTreeT ADDRess | 1819 MAIN STREET,STE.403 STREET ADDRESS
Ciry-§1-2IP SARASOTA FL 34236 CITY-ST-2IP
TIE D 3 Delete e [ Change [T Addltion
NAME PEPE, DAVID § NAME
sweer Aoress | 1819 MAIN STREET,STE.403 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME CTos T T oEErT s - NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this flling 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLrustee ergpowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n w all ather like empowered.
SIGNATURE: rag . Conie S, Peie ’-/AOAI /f'f/) Yg3 -3553
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

YRICOT |



