4

FILED

2
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003f88200 am ¢
DOCUMENT #  P02000047380 ecretary of State
1. Entity Name 04-02-2003 90045 003 ***150.00 -
SARASOTA MAINTENANCE COMPANY, INC.
Principai Place of Business Maifing Address
4741 CAMPHOR AVENUE P.Q. BOX 18365
SARASOTA FL 34231 SARASOTA FL 34278
6390 Hedlow aboo fU
: Sue“eyzwéc - Suile, Apt. #, e1c. _ [E(c‘HECK HERE IF MAKING CHANGES ©
ity & State City & State 4. FElNumber Applied For
é So Tﬁ‘ FLA’ ,_fd\l g73 ;’J’ Not Applicable |.
. . Counjry S SR R SR S ;211 1" SER T N P ciciad: < - $8.75 :Additional
- ’ 3¢2y/ : _ljs 4 ; 5.~Coertificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PLATT, SHANE T .
Street Address (P.O. Box Number is Not Acceptable)
severvproravis 6340 YEWow Woop L.
SARASOTA 34281 SARASOTH, FU 3424/
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. /
smwmuae% 7 w— / %5 S ZS.MV" 7 /‘47 % /- 23
. .Signa!ura‘ typed or printed name of registered agent and litls if applicahl7/ [NOTE: Heglstc(ed Agent signature required when reinstating) DATE
[d
FILE NOW!N! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 > 533‘;{'?3”?81":3%““5‘5?°'”g O 5% e e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIF\'ECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRSIN 11
TIMLE P : O Delete TITLE [JChange [ Additicn _‘_é'.\.
HAME PLATT, SHANE T NAME 2
stReeT anoress | 4741 CAMPHOR AVENUE STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34276 CITY-§T-21P &
(2]
TIME [ Deiete TITLE , O change [ Addition &
NAME ' NAME :
STREET ADDRESS" STREET ADDRESS S ;
CTY-5T-2P = B e i e ] “CiYIgTIpe~ N R I T e I > T
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-gT-7IP !
TITLE . [ Delete TITLE ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS H
GiTY-$T-2IP CITY-ST-2IP _
TITLE [ Delete TITLE { Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADORESS '
CITY-ST-ZP CITY-ST-ZiP . .
TITLE [ Delete TITLE ; [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgws report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpaoration or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Ay e UAE oo =0 3"/'03 75‘/-745/'3640

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



