2003 FOR PROFIT CORPORATION

May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

FCCI OF SARASOTA, INC.

Entity Name

P0O1000121874

Secretary of State

05-08-2003 90162 018 ***150.00

FILED
;

Principal Place of Business
1725 BARBER ROAD
SARASOTA FL 34240

Mailing Address

1725 BARBER ROAD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

VSRR NR RS

SIGNATURE

P 0210, . sl SRR O e | e T)_CHECK BEREIEMAKING CHANGES . _
City & State City & State 4. FE| Number Applied For
6 9 -0 52 9‘3 Not Applicable
Zi ountr Zi Countr it
P Country P try 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINELU’ PAUL Street Address {F.O. Box Number is Not Acceptable)
1725 BARBER ROAD
SARASOTA FL 34240
City Zip Code
n \ S FL
8. ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H/s3

d nmﬂegistered agant and title if appticabla.

{NOTE: Registarad Agent signature required whan reinstating} patd

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

—— 8. Elaction Campaign Financiig
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ' T Delete TME O Change  [J Addiion | &
NAME MARTINELLI, PAUL - NAME g
sTreer ADDRESS | 1725 BARBER ROAD STREET ADDRESS 3
om-sT-70 (SARASOTA FL 34240 CITY-ST-2P g
TITLE [ pelete TIMLE [] Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ Gelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [IChange [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADCRESS

CITY-ST-7P CITY-5T-ZiP

THLE O Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TILE O pelets TIMLE [J Change  [] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CIrY-ST-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repo
of the corparation or the receiver g

SIGNATURE:

changed, or on an attachrgs

A& NS
S' y ANV,

J /"} Qo g7r222g

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oéte Daytirne Phone #



