FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90028 007 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000089672

1. Entity Name

THE CONDO STORE OF SARASOTA, INC.

Principal Place of Busingss

2205 FLOYD STREET
SARASOTA FL 34239

Mailing Address
2205 FLOYD STREET e e e -

AT

2. Principal Place of Business 3. Mailing Address l "m“l"l ”M ‘"l
17[/4/ S, THE D TEMIL (’/“‘H S. T A 1 v TFEA4iL
SS’u\te‘ Apt. # etc SSU“Q‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
DI 8 24 T8 2|
Gity & State = City & State 4. FEI Number w 3 Applied For
%HQTT—‘} —L S'Q(Z.A‘S"L‘?‘%J ﬁ» 05 - /DL/’/‘ch Not Appiicable
35;2,3 i ;‘z:(g;‘{t oy Bf;L? I S()r‘o/untqry' S 5. Certificate of Status Desired | §i‘§§q3§£ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, J. HUGH : .
200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236

City 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

Signatare. typed or printad name of segsiored agent ard e if applicable.

{NOTE. Reg:stered Agent signat.re recuircd when rinstal »gh

LATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects 10 do 50

FILE NOW ! FEE IS $150.00
After MIAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 liake Check Payable to Departmeni of Staie frust Fund Gonirbution haded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRgR, o7 T Delete e [V Change [} Addition
NAME D2 WA SAmS HAME
STREETADDRESS | 2 2005 Ele ) & T0ReE SIREET ADDRESS
SIY-ST-2P Saen Seany, Fo 3434 LITY-5T-21P
L O Delee TLE [J change [ Additio~
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
IMLE [ pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET HDDRESS
Y-5T-21P CITY-5T-7P
TITLE O pelete TMLE [ Charge (T Adedion
NEME NAE
STRACET ADDRESS STRFES ADDRESS
ITy-8T-21P CITY-ST-2P
TITLE [ pelote TMLE [ charge [} Adetion
MAME NAME
STREET ADDRESS SIRFET AUDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 1 Delete TLE [ chamge ] Addion
A HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P

13. I'hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legai etfect ag if made under carm; that | am an off cer or director
of the corporation or the receiver or trustes empowered to execute this report 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 address. with all other like empowered.

— Y Ny )

SIGNATURE: D ouaed vk $ins ¢
Cale

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gt -5'20 4599

2,

0414675

CR2E034 (10/00}



