| FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000106481 2T Secretar Y of State
1. Entity Name : AN = 08-14-2003 90070 025 ***550.00
SALES CONSULTANTS OF SARASOTA EAST, INC. )
Principal Place of Business Mailing Address
5540 BEE RIDGE ROAD 5540 BEE RIDGE ROAD
SUITE F3 SUITE F-3
i S T R R
2. Principal Place of Business 3. Mailing Address .

Sulie. Apt. #. etc. Sutte. Apl. #.atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

65—1%3153 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
N A B i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLGAN’ WALTER P Street Adaress (PO, 8ox Number is Not Acceptabls)

5540 BEE RIDGE RD.

SUITE:F-3

SARASOTA FL 34233 City FL 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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ) R )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bulion. ’ O ?dsdlgﬁohll?aisla ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COLGAN, WALTER P NAME
stree sooress | 4857 THREE OAKS BLVD STREES ADDRESS
erv-st-ze | SARASOTA FL 34233 GITY-ST-21P
Tme D [ Delete TITLE ] Change  [_] Addition
NAME COLGAN, CHARLENE A NAME
sTReET Doress | 4857 THREE OAKS BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP
me- —|— — - =~ = — ==~ [ Dptp~ "=rf-TE — - - - - - -« . O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TMTLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Celets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P . GiTY-ST-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 receiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: (g 3915022
’ Dare “Daytime Phone #

=
'~
"

|

AV G666010

CR2E034 (4/03)



