02 UNIFO - U . ESS REPORT UBR o FILED
2002 U RM BUSIN K .
(USBR) Apr 02, 2002 8:00 am
DOCUMENT #  PO0000Q29030 ecretary of State
« BBl ame .
JONET OF SARASOTA, INC. 02-21-2002 90042 001 ***150.00
Principal Place of Business Mailing Address
6624 GATEWAY W
= e e
n 1 3 W’UJ’U :“e -
oy iy HmME G TAE IR TR O
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Siate 4. FEI Number Applled For
65'1(”4645 Not Applicable
ap Country Zp _ Country 8. Cenlficate of _Sftui Resked O fg'gsqaam""”
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
LEWIS. KURT F - T ;t;et Address (P.O. BtV:xNumb—srriis N:JTA;;;:;labia)- . o T
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL [ Zip Cade

SHINATURE

8. The above named antity submits this statement for the purpese of changing its registered office or reg|stered agent, or both, in tha State of Florida.

Signatre, typed o printed name of regisiared aant &nd Lithe if apoicable.

{NOTE: Registersd Agant signature requirsd when renstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 10 satisfy its Intanglble
Tax filing raquirement and elects to do so.

10. Elaction Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

(See criteria on back) Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
~ine D O Delete 1% O Change [ Additien | S
e LEWS, KURT F g 8
‘STREET ADORESS {5824 GATEWAY AVENUE STAEST ADORESS 3
fmv-sT-2p |SARASOTA FL 34231 Ciry-ST-2P §
TME ] Delese e O change  [J Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST1-2° CITV-ST-_?IP .
TLE O Detete e ) Tl Change ] Addition
NAWE . HAME
~ETREETAPORERE | e e e e e e M osRETADCRSSS S URUVI B .
ciTY-§T- 20 Y- §1-2P
TmE £ Detete e (O Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
City-S1- P CHTY-ST-ZP
fitE O oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2P cny-g1-ap
TME O oelete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | heraby ceriity that the information supplied wilh this 1iling
indicated on this report or supplemental raport is true and accurate
ol the corporation or the recelver or trustea empowered to execute this report as requj
changed, or on an attachmant with &n address, with all other like ermpows

SIGNATURE: SIGRNAL U4 - 2775

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further contify that the information
and that my signature shacllhlgava the saf

e legal etfect as if mada under oath; that | am an officer or director
Gricla Statutes; and that my nama appears in Block 11 or Block 12 if

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

3/202 G4 T3/-6// 7 j

Cayune Phone #

et U P axzo



