2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000095914 Mar 15, 2001 8:00 am
iy Secretary of State
TiLE CENTER OF SARASOTA, INC.
03-15-2001 90208 015 ***150.00
Principal Piace of Business Maiting Address
2183 12 STREET 2183 12 STREET
SARASOTA FL 34237 SARASOTA FL 34237 R Y BV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ City & State City & State 4. FEI Number - Applied For
R OO VY Not Applicabie
7 ; i -
Zip Counlry__ i Zn Country aCertiticateof alﬂUS'Dmﬂﬁ—_sa'zs'mnonﬂ“ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERICKSON, TOM Street Address (P.O. Box Number is Not Acceptabl
2053 UTICA DRIVE ree ress (P.0. Box Number is Not Acceptable)
SARASQOTA FL 34232
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L o . "
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
) ' Trust Fund Contribution. Added to Fees
(Ses criteria-on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change T[] Addition
NAME HENDRICKSON, TOM NAME
street aporess | 2053 UTICA DRIVE STREET ADORESS
CITY-ST-2IP SARASOTA FL 34232 CIFY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
.| STREETADDRESS [ o I STREET ADDRESS )
THY-ST-7p” CITY-ST-2IP T T -
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-§T-2IP
TLE N [ petete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-ST-21P
TITLE 2 Delete TiTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the informatiops i is#ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppjgrhental report is  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 corpgoration or the recep€r or trustee emp red 1o exzcute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on anAfachmpeft with an add o li powered.
SIGNATU : 3 301 (74) 153-780
¢ SIGNATURE AGH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




