2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18291 May 01, 2000 8:00 am

1. Entity Name

SPINNAKER'S OF SARASOTA SQUARE, INC. Secretary of State

05-01-2000 90010 031 ***150.00

Principal Place of Business Mailing Address
SARASOTA SQUARE MALL #A-)1 5211 MARYLAND WAY STE 2020
8201 S. TAMIAMI TRAIL BRENTWOOD TN 37027-5011
SARASOTA FL 34238 13
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 65'0089336 Applied For
Not Applicable

Zip Country ap _Cq_mtry 5. Certificaté of Status Desired— [ ?8-'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and tite f applicabls. (NOTE: Ragistered Agent signalure required whan reinstating) DATE

9, This corporation is eligible te satisfy its Intangible . mmm . . ) .

Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10 -Elﬁgtt Ig':n%ag] opl)_]é:\r?bnugg:ncmg n ft%e%?oh;:);sa e

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P [T Delete TALE O Chenge [ Addiion | &
NAME MURRAY, TERRY R. HAME 2
sTReeT ADDRESS | 5211 MARYLAND WAY S$-2020 STREET AGDRESS §
CITY-5T-7P BRENTWOOD TN 37027-5011 CITY-ST-7IP &
mE ST [ Delete TITLE [Jchange [ Addition &
NAME PIZZINI, SANDRA H. NAME
STREET ADDRESS | 5211 MARYLAND WAY S-2020 STREET ADDRESS
CITY-ST-2IP BRENTWOOQD TN 37027-5011 Ciry-§1-2IP - _ .
TILE | } C Delete TTE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ Delete THLE 1 change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TITLE O petete TITLE [1 Change  [Z] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachmenj#fith an addre ith all other like empowerad.

W PR R
SIGNATUR 2 U e
PED ORPKINTED NAME OF SIGNING OFgEeHRRT

Ao = 1

Daytima Phone #




