- | |
L ]
DOCUMENT # _ PO0000051957 Apr 30t, ZOOZfSS.OO am
1. Enty Noma ecretary of State
C & P ASSOCIATES OF SARASOTA, INC. 04-30-2002 90167 043 ***150.00
Principal Place of Business Mailing Address
1858 RINGLING BOULEVARD 48 NORTH WASHINGTON BOULEVARD #1 B u“?ugug
SARASOTA FL 34236 SARASOTA FL 34236
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 1012168 Not Applicable
Zi Count Zi it
P euniry P Country 5. Certificate of Siatus Desied [ 38-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 = — Py ———— . - e —
PATT‘—ERSON’ QHN Street Address (P.0. Box Number is Not Acceptable)
46 NORTH WAIZIINGTON BOULEVARD #1
SARASOTA FL:34236
== .1{);- -——1—‘.—_.';' T T R I ® = e e P T R o e e 2T e e = . - — _
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!lt FEE IS $150.00 1 . P "
- . 0. Election Campaign Financing $5.00 May Be
Tax hhnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP (2] Beteie TITLE XX Change  [] Addition | &
NAME BETNHAM, PETER NAME BENTHAM, PETER 2
streeT AoDRESS {1858 RINGLING BLVD STREET ADDRESS 3
omy-sT-2p  |SARASOTA FL 34236 CITY-ST-21P w
- &@T
TILE DVP [ Detste TITLE [ Change  [] Addition | O
NAME BENTHAM, CAROL NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
ory-st-2P - |SARASOTA FL 34236 CITY-ST-ZiP
2 |~ TITLE exga= . ST =003 e e -%D DEIRE ° = WL T o - e TR — R a T maem s e oone 3OS —;::Cl;chénde-*— ‘D Adﬁma—ﬁ: L=
NAME GLENDINNING, RENEA ] HAE
STREET ADDRESS | 1858 RINGLING BLVD | STREET ADDRESS
arv-st-2P |SARASOTA FL 34236 f Ciry-sT-7P
TITLE 7 nelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ CiTy-ST-2IP
TITiE ] O Delete | e Clchangs [ Addition
JAME TR S TR ¢ SRS - e e e B AME= cemmae e o o — = . I
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Detete THLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental 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 exgoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgmywith all ot ike empowered.
Y 7 Y /R e 011 44 1202 70 994 ’4 -
SIGNATURE: ___>.u f : / SrEh REZuesd Nree i | 2092
SIGNATURE ‘lD TYPmOR PRINTED NAME OF SIGNING OFFICER O_H DIRECTOR Data v Daytime Phone #

PETER BFEFNTHAM. Precsident




