2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT# P0O0000099209 -

1. Entity Name

Sarasota 100

Inc.

4

Principal Place of Businass

Mailing Address

i

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91178 027 ***150.00

100 Wallace Avenue P.0O. Box 1502
‘Suite 310A Sarasota, FL 34277
Sarasota, FL 34237 AUU?ISZS
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, olc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65-1062246 Not Applicable
Zin Country e Country 5. Certificate of Status Desied [ ?e‘; qu Additionsi

7. Name and Address of New Registered Agent

— ~Jack B.

6. Name and Address of Current Registered Agent

Gerber - - -

Penthouse Five

9400

Miami,

South Dadeland Boulevard
FL. 33156

NTSTANLEY _WALUAM NMOOEE RECVOENT

Straet Addrfﬁ h

. Bax Number is Mot Acce;

LLQ(‘E, r-\\ie) ‘?:Fj)rré D

Y SpESOTh

FL

o

8. The above named antity submits this statement for the purpose of changing its re«istered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

00 vl Mo

\o\

Signaturs, mfyrmmdmm-qmmmumm.

8. This corporation is aligible to satisfy its Intangible

(NOTE: Ro:Qtened AQEnt SNAILIG TaCunec when feinststng )

a : 0. Election Campaign Financing $5.00 may e
Tax hhng rjeqmrement and elects to 00 S0 Trust Fund Contriution, Added 10 Fans
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE ! President [ Deteta e O crange [ Addition
NAME i Stanley William Moore HAWE .
smeranmess T 100 Wallace Avenue, Ste 310A STREET ADDRESS
CHY-ST-0P Sarasota, FL 34237 CITY-ST-2P
TITLE [ Detete TLE O change [ Addition
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
e 7 Delete THLE O change ] Adoitian
STREET ADCRESS . STREET ADDRESS -
cry-s1-2)P : CITY-ST-2F
me [ Detete e . O change £ Adcition
HAME | NaNE
STREET ADDRESS STREET ADDRESS
CITY.ST-2P . CITY-ST-2F
et O peate RRLl: O ohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-2P
TMLE O oelste TITLE [l crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-§7- P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and accurats and that my : signatura shail have the same legal

does not qualify for th 3 exemption stated in Section 1 19 071

) Florida Statutes | further certify that the information
of cath; that | am an officer or direcio

of the corporation or the receiver or rustee ampcwared to axacute this raport as required by Chapter 607, Florida Statutas. and that my name appeers in Block 11 or Block 12 if

changed, or on an attachrrent with an addre:

QGNATURE

all olher like empowerad,

BIGNATURE

ND T'VPED QR PRINTED HAME OF ﬁGNmG QFFICER OR (MRELTOR

Sllon_au3us 3900

CRZE024 (11/00)



