2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - 7 Apr 05, 2004 8:00 am

DOCUMENT # P03000075112 ecretary of State
1. Entity Name
. 04-05-2004 90028 030 ***150.00
SARASOTA METROPOLITAN, INC. -
Principal Place of Business Mailing Address
200 E. LAS OLAS BLVD. 200 E. LAS OLAS BLVD.
SUITE 1660 SUITE 1660 - 54027071
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, efc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20 - 007 893 O Not Applicable
“p Countey ap Gountry 5. Certificate of Status Desired O ?g'g?q‘ﬁfgdmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Nai - T I
BISCHOFF, DOUGLAS K EELANCHESCH BHODIS, £3G .

Street Address (P.O. Box Number is Not A table 4
D Sk S L BT e 1C00

FT. LAUDERDALE FL 33301

C)EF- lacrerer plale FL %g(dg.o/

8_ The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of@t’ered age/ : r /
SIGNATURE - > g/l/ﬁé/

Slgnaturﬁﬁypeu or printgtd name of registered agont and iitle d appiicable. {NOTE: Regrslerad Agent signature required when reinsiating) / DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O oelete TILE [ Change [ Addition
NAME ZIPES, RICHARD D NAME
STREET ADDRESS 200 E. LAS OLAS BLVD. STREET ADDRESS
CITY-57-2IF FT. LAUDERDALE FL 33301 CITY-ST- 2P
TITLE D 1 Delete HITLE T cChange (] Addition
NAME ZIPES, RICHARD D NAME
STREET ADDRESS | 200E. LAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-S?-ZiP
TITLE v T pelele TILE [JChange [ Addition
NAME T [SCHAPIRO, HOWARD =~ "~ 7" === = = e R e TR TTTT I T s m s s i s e b e e
STREET ADDRESS | 200 E. LAS OLAS BLVD. STREET ADDRESS
CIy-ST-2IP FT. LAUDERDALE FL 33301 CITY-st-2IP
TITLE T Deiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
IMLE 3 belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CTY-ST-2P
TILE [ elgte TITLE ’ [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shajil have the same legai effect as if made under oalh: that | am an officer or diractor
of the corporation or the recger or trustee 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 attachmgnd wigk_an address, wj other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WOF SIGNING DFFICER OR DIRECTOR Date Daytme Phane #



