2002 UNIFORM BUSINESS RERPORT {(UBR])

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90022 010 ***150.00

DOCUMENT #  PO0000096384

1. Entity Name
WE THE PEOPLE FORMS AND SERVICE CENTER OF SARASO
TA, INC.

FILED |
;

Mailing Address

3003 5 TAMIAMI TRAIL
SARASOTA FL 34239

Principal Place of Business

3003 S TAMIAMI TRAIL
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc

Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-1049230 Not Applicable
Zi Countr Zi Countr iti
P ¥ F ¥ 5 Cen'f'\ca!e of Status Desifed O $8.75 Addiional
- O ] e [ . .- - N Fee Required . .
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent

DANIELLE L. KINGSLEY
Street Address (P.O. Box Number is Not Acceptable)

KINGSLEY, DANIELLE L
7300 S GATOR CREEK BLVD
SARASOTA FL 34241

3003 S TAMIAMI TRAIL
Y%rasora

FL | 84539

8. The above named entity submits this statement for the purpose of changing its registered both, in the State of Florida,

3/22/2002

DATE

aichature _Danielle L. Kingsley

Signature, typed or printed nams of registared agsnt and title if applicable.

(NOTE: Registered Agant signature requirad when reinstalmg)\‘__j

9. This corporation is eligibie to satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTS [ Deleta TITLE [ Chenge [ Addition | ©
NAME KINGSLEY, DANIELLE L NAME &
STREET ADORESS (3003 S TAMIAMI TRAIL STREET ADDRESS §
orv-st-20 [SARASOTA FL 34239 CITY-S7-7IP Igcd
TITLE [ Delate TITLE ] Changs [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2ip CITY-ST-21P

TMLE Ol Delete TE i " [ Change [} Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS y

CITY-ST-2IP CITY-$T-7IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

Tme [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-5T- 2P

TITLE O Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin é; does not gualify for the exempnon stated in Sec!lon 119 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m
of the corporation cr the receiver or trustee empowered 10 execute this repol
changed, or an an attachment with an address, with all cther like empowerg

SIGNATURE:

- iN
SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atfect as if made under oath; that | am an officer or dlrector

Daytime Phone ¥




