~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # ’
1. Enity o P01000064883 Secretary of State
SEASIDE PROPERTIES OF SARASOTA, INC. 05-15-2002 90019 018 ***150.00
Principal Piace of Business Mailing Address
314 BIRD KEY DR 314 BIRD KEY DR
SARASOTA FL 34236 _ SARASOTA FL 34236
— I AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nember Applied For
5 - / / / 79? / ﬁ( Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O ?ge'ggqlﬁg;iﬁmal
o= o= . .- ..5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E T Name T T o Tt v T s ez h Lme s - e - -
SAVARY' JOHNSON S JR Street Address (P.O. Box Number is Not Acceptable)
22 S LINKS AVE STE 200
SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- f . .

Trust Fund Contribution.

SIGNATURE
Signalure, typed or printed name of registerad agent and titla it applicable, {NOTE: Registared Agent signature required when reingtating) - L. DATE - ’ f
- . . - - o :
- 8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Cam F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlii be $550.00 an o ar palan hancing $5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth
indicated on this report or supplergental report is trug
of the corporation or the receiverdr trustee empowt
changed, or cn an attachme aryaddgess A

#d to execute this report as required by Chapter 607, Florida Statutes; and that my name app

ail other like empowered.
V-05- 04

SIGNATURE:

er certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if

S00684 00

Y L A IR
LG Mikelte
Date

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

(See criteria on pack) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delets e Prec lotend O cnange P& acdiion | 5
G MERKER, RUDI NAVE MikeLE HEASURE 2
= sTREET ACDRESS (314 BIRD KEY DR STREET AO0RESS | 228 0 s £VA €D 3

ar-s-7p  |SARASOTA FL 34236 CITY-51-2IP Sotine. P T WboQ o

THTLE ™ pelete TALE \ o [ change  {7J Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS
=GR s e e - e ——— e e ==l CITY-ST-Z1P - LTS N - o R L

TITLE [ pelete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 Delete 4 TITLE [ Change [ Addition

NAME N nane

STREET ADDRESS STREET ADDRESS

CITY-ST-21P  ciTy-s7-2Ip

e ] elete g i (Jchange [ Addition

NAME N NAME

STREET ADDRESS # STREET ADDRESS

CTY-51-2P g CITY-ST-2i

Time [ peiete d e [(J change [ Addition

NAME | wame

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP B Ciry-sT-2IP



