2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # PO0000075217 Jan 16, 2001 8:00 am

1. Entily Name
AAA OF SARASOTA, INC. Secretary of State

‘ 01-16-2001 90040 045 ***150.00
Principal Place of Business Mailing Address
4301 42ND ST. W. 4301 42ND ST. W.
BRADENTON FL 34205 BRADENTON FL 34205 UYUUNUG

2. Principal Place of Business 3. Mailing Address “"““I m II"

|
D ENGEMONT Courf 4P 1 EDCEMoNT Gund I" "]m“ I" |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . umber - i or
SAAASOTA  FL AdASTA L “remne g8 1033702 Tsesics

Count
J J‘g% 5. Certificate of Status Deslred O

- 3_‘: lt‘gg R\ C;{w _ g_zg 23 $8.75 Additional

Fee Required _ __

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

LANG, BRADLEY W Neme VO TVER  <DANIEL
400 MADISON DR., SUMTE 250 Etlffﬁﬁédfiss (ngw?ﬁegs Not Accep&g‘bl!f)}k —

SARASOTA FL 34236

€y SALA SOTH FL | %% 33

8. The above named enljtyjsubmits this statement for the purpose of changing itssregistered office or registered agent, or both, in the State of Florida.
/,

Spood Bigwen Rad CEo @4/0(/2&94

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable (MO Registerad Agert signaturs required when reinstating) DATE
) T o ) "

8. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Maike Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Detete TILE [ Change [ Addition

NAME KIJNER, DANIEL NAME

sTReET ADORESS | 4301 42ND ST. W, STREET ADDRESS
CRY-gr-71P BRADENTON FL 34205 GITY-ST-2IP . . ,

TILE [ Celete TILE ISR YT ‘)(QH clb.ut G [ Change Mdiiion

NavE NAME FiTaee Mowigus borm wAnNER

STREET ADDRESS STREET ADORESS Lr 8 Bl £OGE= MonNT Cov T

iTY-ST-2IP e e e R OTCSTZP L OAQ Aoy S EY IR RY -

TILE 1 peléte TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pe'ste TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31i), Florida Statutes. | further certify tat the information

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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ot on an attachment with arpaddress, with all other like egpowered.
sel BT weR feek dedk ceo
SIGNATURE: D s & /o‘r’ 2y (awd)-928 20 §w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |97 / Cate Daynme Phone #

0628564

CR2E034 {10/00)



