FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 ¥ POO000043766 SeCretary o Diate

1. Entity Name

CABOT PARK AT SARASOTA, INC.

Principal Place of Business Mailing Address -
5969 CATTLMEN LANE 1029 DELACROIX CIR.
SARASOTA FL 34232 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Adgdress H““I” ‘N I|||| Ilm I|m Ilul II“‘ |Im |l||| m" l"ll I”’I |’“ 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1%2735 Mot Applicable

aip - Couniry Zp Country 5. Certificate of Staius Desired 0O gg;gesqﬁ?fgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUDENSLAGER, JOHN P Strest Address (P.O. Box Number is Not Acceptabie)
1029 DELACROIX CIR.
NOKOMIS Fl. 34275
City FL Zip Code

8. The above named entity subnﬁi't"_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
N S 3 Signature, typd Er priq}eﬂ name of registerad ageni and title if applicable. {NGTE: Regislared Agent signature requirsd when rainstating) DATE
FILE NOWI! FEE®S $150.00
— 9. Election Campaign Financin
. After May 1, 2003 Fa§ will be $550.00 oot fond G o 500 oy e
- Make Check Paydble to-Florida Department of State
10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD * O pelete TIMLE [ Change [ Addition
NAME NIVEN, WILLIAM D HAME
STREETADDRESS [ 5969 CATTLEMEN LN STREET ADDRESS
cv-sT-zP - | SARASOTA FL 34232 CiTy-sT-2P
TITLE ™ Delete TTLE [(J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP ) CiTY-ST-2IP
TE™ 7 T v T owes wwmemTmae o e [ pelgter - - TILE e e eeer [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppleméntal report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iraock 10 or Block 11 if

FFICER OR DIRECYOR Daytime Phone #

changed, or on an attachment with an address, W'Wowered
SIGNATURE: _\_SICMATLIRE, BEO L - ‘3‘?736/03 3°9-3733
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN [ A
s

AV EBIO9S0

CR2E034 (10/02)



