2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O1000067347

FILED ;
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90005 024 ***150.00

PR PROPERTY MANAGEMENT OF SARASOTA, INC.

Principal Place of Business Mailing Address

2525 BAYSHORE RD.

NOKOMIS FL 34275 NOKOMIS FL 34275

2525 BAYSHORE RO.

2. Pgncipal Place of Business

S Yemian: Tt | #3305

Zamidml 7/2!!/

RGO

Sw;;“i& 1c. 00 Suniﬁz'#jz 300 [0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
&!‘4501 L a,r‘a.SO 1)4' . FO 65-1124145 Naot Applicable
M % fgtlﬂljg au.r}\trya So fﬂ 5, Ceriificale of Status Desired O Eg';fqlﬁ?:‘;ﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWNING, ROBERT W JR.
1800 2ND ST., SUITE 880
SARASOTA FL 34236

Name %/ﬂﬁéﬂ &JM-S-SM

Street Address (PO. Bogumbe?is#&.qczeptabje)
ié 34 . tame

fai [ # Q00

City

FL

Sardss 74, L

Zr?w3f

the obligations oiyegistered agent.

Augdl, )

SIGNATURE

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

t/s /o3

Signatura, typed or printed name of registered agent and title if applicable.

@me/« /@S M.S‘Slm/ ﬂms,

{NOTE: Registered Agent sigriature required whan rginstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TME PRES fAasmussen 1 Delete TITLE [Jchange [ Adcition | &
NAME PAMELA, RASNU M NAME =)
STREET ADORESS | 2525 BAYSLESRE RD l:zslf B‘.l/ 5 A ore STREET ADDRESS g
erv-st-ze | NOKOWIS FL 33275 CITY-ST-2IP o
TIMLE O oelete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE (T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2P

TITLE [ pejete TITLE M Change ] Addition
HAME HAME

STREET ATDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-7IP

changad, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an acdidress, with all other like empowered.

AN AR TR IBED

Ush 32 a4l - 444-039F| |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #
P



