FILED
2003 FOR PROFIT CORPORATION Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT uan) Secrétary of State

DOCUMENT #  P02000000080
1. Entity Name 07-18-2003 90083 021 ***550.00
PRODUCE PATCH OF SARASOTA INC
Principal Place of Business Mailing Address
3508 65TH AVE CIR EAST 3506 65TH AVE CIR EAST
SARASOTA FL 34243 SARASOTA FL 34243
2, Principal Place of Business 3. MaiLingiAddress ”II""H"II"I "I" "WII‘" I||" |||" Ilm ||“I “Ill ﬂm“mm
|
Suite, Apt. #, etc. Suite, A:pt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
: 1) ‘/" Bé 3 79?6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
D e . B I ——— = - - - -+ - - -= == --.Fes-Required-
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
GEN-I.‘LE' GREGORY N : . Street Address (P.O. Box Number is Not Acceptable)
3506 65TH AVE CIR EAST
SARASOTA FL 34243 |
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,’and accept
H|. uthegbligations of registerad agent,

I

"1 SIGNATURE :

[ Signalure, typed or printed name of registered agant and titla if applicable. {NOYE: Registered Agent signature required when reinstating} DATE

' FILE NOW!!! FEE IS $550.00 i : | .

" 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?wtr?bulion‘ o O fc%e?i%hg?éss ¢

Make Check Payable to Florida Department of State i
a0° . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P ' 7] Dalete TILE [Jchange [ Addition
NAME GENTILE, GREGORY N , NAME
steetanoress | 3506 65TH AVE CIR EAST , STREET ADDRESS
crv-st-zr | SARASOTA FL 34243 . CITY-ST-2P
TILE [ Delete TITE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
e Temm e o T - i 3 ﬁg—lsté‘ B B R ’ T o [ Change [ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P : CITY-5T-2P
me .| "0 Delets TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ' CITY-$T-ZP
TITLE " [ Delete TmE ] O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF f CITY-81-2P
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filin, 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 anr{jJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgeo is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addessey 5the Iike empowered.

SIGNATURE: __/ SRR @EQURREI Vie)oz  (941)234- 7639

BHMING OFFICER OR DIRECTOR Data Daytims Phona #

L

CR2E034 (4/03)



