FILED

2005 FOR FROFIT CORFORATION Apr 11, 2005 8:00 am

ecretary of State
26138
P&)HWCNEJ,“EAENT # P020001 3 04-11-2005 90152 047 ***150.00
101 OF SARASOTA, INC.
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL e
SUTESSS 302 SUITE 38F 3072
SARASOTA, FL 34236 SARASOTA, FL 34236
T S NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42-1561604 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired ] ?eat-)gesq Sfe‘ﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

YANCHEK, JOHN A
2 NORTH TAMIAMI TRAIL ) Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 38 3 0Z.

SARASOTA, FL 34236

t " City FL I Zip Codo
8. The aboven g |ly submns thIS st temenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatig # )/ K / /
/ Tl A JAnchs Y06/05
flag] Birstared agarit nnd e it applicable. (NOTE: Registered Agent :qnam required when rdﬂshuu) DATE
7 7
FILE NOWIll FEE IS $150.00 9. ‘Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2o O Delets TITLE [ Change  [] Addition
NAME YANCHEK, JOHN A . ., .~ NAME
STREET ABGRESS | 2 NORTH TAMIAMI TRAIL, sm‘rEm 302 STREET ADDRESS
oTr-57-2P | SARASOTA, FL 34236 ChY-5T-2F ;
THLE [ Delete TITLE : [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP GhY-57-7F
TILE 1 pelete TTLE Dichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2p CITY-$T-ZIP
TITLE O pelee TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 daos not qualify for the exemption stated n Section 118.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
-of the corporation of the receiyer or lrustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att efithyith an address, wih all other like emppwerad

SIGNATURE: JD/N}‘)' Wﬁ%//é/o S (4‘//) 366-7/77

F 2IGNING OFFICER OR DIRECTOR Daytima Phone #




