2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105887 F§‘éc2r§;§39 %fsé(t)gtg "

1. Entity Name

ISIS SARASOTA, INC. 02-26-2002 90060 033 ***158.75
Principal Place of Business Mailing Address
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ”"”"l l” II'I] HI" I|” Il]“ "m "I”ml“"lmm mu mnm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N Applied For

BET\ID"EI Br'l %q L‘\'%L‘- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
' - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oL - Name - R —

BELL SCOTT J Street Address (P.C. Box Number is Not Acceptable)
2 NORTH PALAFOX STREET
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and tite il applicabile {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!} FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 vt
i ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e W{Wr\-\} e hw O Delete e ClcChange [ Addition
HAME Seony 5L ey NAME
sraeet acoress | o NV PO OwQD)L e S STREET AGDRESS
N >, 5T
av-s-7r | PrRersacole., T 2SR CITY-S§T-2IP
TILE Sectethpog) DicteSe 1 Delete Tme O change [ Adgition
HAME oo W, oot NAME
staeer anoaess | ) O\, FPoroSot. S STREET AODRESS
COV-ST-2F | T vy C 2N o TA— 20 SO0 CITY-ST-2IP
TITLE TS L LE ) Direxe [ oelete TITLE O change [ Adaition
NAME Totvvm S, T Te\ar 5T NAME ’
STREETADDRESS | 2 . P\ 0L S STREET ADDAESS
CHY-3T-2IP Fermane o\ . 2.e0) CITY-ST-2IP
TIMLE e ko ’ [ Gelete TALE [ change [ Addition
NAME LI. €awoted Teddmer NANE :
STRETADDRESS | 73 TN, PR GO = STREET ADDRESS
A L= vy SYNE =N o<t ¢
TILE ) ! 1 Delete TmE CJChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP
TILE O pelete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachment with an addrgss, with all other like empowered.

SIGNATURE: Sl

2o e

AT Y)ol0a,  RS0-LRa-Ous

ED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Dala Daytime Phone #

SIGNATURE AND

CR2E034 (9/01)



