2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

JONET OF SARASQTA, INC.

PO0000029030

Secretary of State

03-24-2003 90229 039 ***150.00

Principal Place of Business
9773 FRUITVILLE RD
SARASOTA FL 34240

Mailing Address
9773 FRUIVILLE RD
SARASOTA FL 34240

A R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 Applied For
00 |G |5 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8‘75 A_dditional
Fee Required
— 6. Name and Address of Current Registered Agent —. ;. - wor —|—mo } 7..Name and Address of New. Registered Agent
Name
LEWlS, KURT F Street Address (P.O. Box Number is Not Accepta_ble)
8624 GATEWAY AVENUE :
SARASOTA FL 34231
City FL | ZpCode

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

. Signalure, typed or printed name of ragisiered agent and 1itls if applicable,

(NOTE: Regislered Agent signaturs required when rainstating)

DATE

FILE NOWIN: FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tc Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS Iyl 14

TITLE D Delete TITLE LJoe J)‘jan zZo— M‘C’S;‘d-éﬂ?" (] Change Kmaninn
NAME LEWIS, KURT F NAME 9773 ﬁ‘uifw'//e

STREET ADGRESS 16624 GATEWAY AVENUE STREET ADDRESS Sé; Sy ﬁl /C‘/ 3 V 9 }l )

orv-st-2p | SARASOTA FL 34231 CITY-ST-71P Ry \

TITLE B O delete TITLE Secveldr [ 7réasurer [ Change XAddition
NAME NAME Nettie V. Yranc. 67

STREET ADDRESS STREET ADDRESS 9973 Fruityifte /§7

CITY-ST-2IP CITY-ST-2IP Lanracfx f-7 3240

TITLE - = - T e - - - oelete-- - e -- -F - - o 4 Ca el el - ~[Z)-Change ~ "~ [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7iP

TME (3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-219

TOLE [ Delete TILE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDARESS .

CITY-§T-2IP CITY-ST-2P 03 =

TIILE O belete TITLE [ Change [ Addition
NAME NAME - , ©

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report s true an
of the corporation ot the receiver %r trustee empowered 1o

changed, or on an attachment

SIGNATURE:

Zraz

ap-go Wit =thother like empowered.
E!l!'B TA S 7 e ol 7 I g

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v

4222 0 B-d0-92 P4)-F2/-4/77

Daviime Phora #

Cate

CR2E034 {10/02)



