i

-t

. FOR PROFIT CORPORATION -

7. UNIFORM BUSINESS REPORT (UBR) . CILED

ik
DQCUMENT# PO1000059920 - T
1. Entity Name 02 HM - l PH 3: 59

Sarasota Development Corp.
SECRETARY UF STATE

J
A

TALUAFASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2305 Casey Key Road 2305 Casey Key Road .
Suite. Apt. #, etc. Suite, Apt. ¥, ele. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4, IfEI Nurntwer Appied For
Nokomis, FL Nokomis, FL @W‘ ed m Nut Applicable
Zip Cournry 7ip Countey SN R ) $8.75 additianal
. Certificare of Status Desired )
34275 USA 34275 UsA 5. Certiticate of Status Dasired O Fee Raquired

7. Name and Address of Current Registerad Agent

Name .
Henry Rodriguez

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN TH]S SPACE 2305 Casey Key Road

City . FL Zip Code
Nokomig 34275

Sedd agent, or both, in the Stale of Florida.

5 S fos Jraz

iis statement for the purpose of changing its registered oifice or rpe

8. The above named

SIGNATURE

" CRZEO348B (12/01)

St e, typed U1 ey e O r;‘gisﬂ:Ws:l tities F appiz, ol wma Tingisler et AGent siknatin: reaun ed whe [t s F ALY 4
S — . L —JeAwafy 1-May 1 Fee is $150.00
. :{11.,;',_(;;;)13 d“‘.m}[" elllg.rbh; u: )'m»f? I,!b :fnﬁgﬂ*—‘ After May 1, Fee is $556.00 10. Election Campaign Financing $5.00 May 8¢
ijl‘m? !,?QUE“;“T and elects 1 do so. O Amended UBR is $61.25 Trust Fund Contiibution. | Added to Fees
(5ee riteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE HLE
iru.. P,T,D MLE
NARE Henry Rodriguez HAML
SWErwDEss | 2305 casey Key Road STREFT ADDRESS
CIv¥-S1-41p Nokomis, FL 34275 Iy 81.21p
1L Lk
NAME NAME _ o - -
e ™ Loy | S T s
STRELT ADBRESS SEREET AODRESS R L RO B Y i
CITY ST- 2P CITY-S1-7iF
nie THLE
HAME NAME

STREET ALDRESS STREET ADCRESS T E
| oot DO NOT WRIT

CITY-5T- 4P

e o IN THIS SPACE

NAME NAME

STREET AUDRESS STRELT ADDRESS
CITY-SY- 0P CITY-5T- 2
HIiLe e

HAME HARE

STREET ALORESS STREET ADDRESS
CITy- ST 2 L5120
TIME TILE

WAME HAME

SIREET ADDRESS STREET ADDRESS
CIé-51-4p CITY-5T. 2P

13. | heretly certify that the information supplied with this ffing does not qualily for the exeription siated in Section 119.07(3M). Florida Statules. | further certily that the information

indicatéd on 1his report or supplemental re 15 e and accurate and thak my signature shall have the same lagal eftect as il made under oath: thal ! am an officer or director
of the corporation or the receiver ¥ empowggad 1o execute this report as required by Chapler GO, Flarida Statutes; and that my name appears in Block 11 or on an
attachiment with an addresg. A like o wiered.

SIGNATURE: £ _ Henry Rodriguez 4/26/02

MGNATURE AND TYPED ypnmpums AF SIGNNG OFFICER OR DIRECTOR Date Ly Plong +
=




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301 =)
850-222-1173 =
[l o I
- =
@ | Ao
CONTACT: Nas S
=S5
DATE: S--00 B
' ' >z
' REF #: 0497 1,299 -
CORP. NAME: (—\é Gras D)Lt’- @6 L/LQ/-(O”D MERN 'IL
. ) .
Conp.

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY () )QAIN‘COPY ( ) GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $ '

AUTHORIZATION: %&

gh QLMW V- A 20

q3AI3038



