FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
Do 1 # - PO0000099209 ' et St

1. Entity Name

SARASOTA 100, INC.

s s m S l.w ot —_ e e o -

Principal Place of Business Mailing Address

100 WALLACE AVE. STE 310 100 WALLACE AVE. STE 310

SARASOTA FL 34237 SARASOTA FL 34237

S S GO O
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55‘1 (B22 46 :g:aiii Il:;bre

Zi 1 Zi Count it
® Country P ountry 5. Cenrtificate of Status Desired [ $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM MOORE' STANLEY Street Address (P.O. Box Number is Not Acceptable)
100 WALLAVE AVE
SUITE 310
SARASOTA Fl. 34237 City FL Zip Code

“B. The'above named’entity submits this statement for the purpose of.changing.its registered office or registered agent,.or.bath, in the State of Florida. | am famnllar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
AﬂFH;nE NOV:J:‘; FEE ]ﬁl tisg'gg 00 9, Election Campaign Financing $5.00 May Be
er May 1, Fef-.! w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE ﬂ Change [ Addition
NAME WILLIAM MOCRE, STANLEY NAME
sTreeT anoress | 100 WALLACE AVE, STE 100 smeeTanoess | LO 0 WAL AC S 4\/@. y Sre. 310
CITY-ST-21P SARASOTA FL 34237 CITY-5T-2IP
TITLE [J Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_T:ZIE o CITY-ST-2IP
e Ooelete ~ fome ™" 7777 00T T T T TR T M Change. [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21
e ‘ O peles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-87-2IP

12. | hereby certify that the information supplied with this 1|||n§ 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 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 receivar or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: ) AE REQUIRED /9 Jom 03 qu1-3L5-3800

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [(MRECTOR Date Daytima Phone #

E

ny

CR2E034 (10/02)



