2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90165 016 ***158.75

DOCUMENT # P00000040357

1. Entity Name

DIRT OF SARASOTA, INC.

Principal Place of Business Mailing Address
7090 FRUITVILLE RD. 7090 FRUITVILLE RD,
SARASQTA FL 34240 SARASOTA FL 34240
2. fPrincipal Place of Business 3. Mailing Address ||||||||| |”||‘“ “m ||“| |I|“ I|”| Ilm m""'" l”“ IH" llll llll
Suite, Apt. #, stc. Suite, Apt. #, etc., [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1008530 Nol Applicable”
Zip Country Zip | Country B o . $8.75 Additicnal
R, = - [P A . - r . B..Certificate of Status Desired. _.. l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CLAXTON’ RAY Street Address (PO. Box Murmnber is Not Acceptable)
7090 FRUITVILLE RD.
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

3
SIGNATURE L
. ' Signature, typed of printed name of registered agent and title if applicable, [NQTE: Registerad Agent signature required when reinstaling) DATE
LA LY
FILE .NOW!! FEE IS $150.00 . o
- ~ : 9. Election Campalgn Financin
Aﬂgr May 1, 2093 Fee will be 5-550'00 Trust Fund Copntr?butlon. ° | fclség(?ohlizi? °

Make Check Payable to Florida Department of State
10. = i, OFFICERS AND RIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D" , O Gelete Time (J cnange {7 Acition
NAME | CLAXTON, RAY : ) NAME
STREET ADDRESS | 7089 FRUITVILLE RD. STREET ADDRESS
omv-st-7°  SARASOTA FL 34240 CTY-ST-2IP
TITLE D L O Delete TMLE [Dchange ] Addition
N STRAUSS, ROBERT "¢ NavE
STREET ABORESS | 9235 GOCIO RD. 4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235. L. . _ _J cr-stzp ‘ )
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE ' [JGhange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P _ CITY-ST-7IP
TITLE ] pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE e L i O pelete . TITLE [J Change  [] Addition
NAME - . . v : NAME . : T T e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - : o N . CITY-ST-2P - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or jrustee empowered to exgsute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w3 address, with althestke wered. ’

b
SIGNATURE: ARED ;’;’/gﬁ/af 94/~ 32/-/652

Data Baytime Phone #

LTSN

o

CR2E034 (10/02)



