2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P93000018780 May 03, 2000 8:00 am
MANAGEMENT CONCEPTS OF SARASOTA COUNTY, INC. Secretary of State
05-03-2000 90028 023 ***150.00
Principal Place of Business Mailing Address
5550 BEE RIDGE RD. 5550 BEE RIDGE RD.
SUITE E3 SUITE E-3
SARASOTA FL 34233 SARASOTA FL 34233-1505
e R CEEA AT AT
5766 Bronx Avenue 5766 Bronx Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Sarasota FL Sarasota FL 650398617 ey v——,
Zip Country Zip Country - . 8.75 Additional
34231 USA 34231 USA 5. Certificate of Status Desired O ?ee Haquirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - i Name T
AMBROSE' BARBARA J Street Address {P.O. Box Number is Not Acceptable)
5550 BEE RIDGE RD., SUITE E-3 5766 Bronx Avenue
SARASOTA FL 34233 _
S_u ite A :
chrasota FL fﬁg?i

istered office or registerad agent, or both, in the State of Florida.

4/ 24/0)

8. The above named entity its this statement for the purpose of changing its

SIGNATURE -
S-gnatura.ﬂpeu or printed nams of registered agent and title if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filin;requirememg:and elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10 EE::'Esn%ag;noﬁ,a:lr?t?ug::mng ] ﬁdsd.oo yolked
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] O Delete TITLE [JChange [ Addition
NAME AMBROSE, BARBARA J NAME
sTReeT ADDRESS | 5422 COUNTRY LAKES LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-8T-2IP
e D [ oelete TITLE [ Change [ Addition
NAME WALTERS, GAIGE NAME
sTReeT ADORESS | 5422 COUNTRY LAKES LANE STREET ADDRESS
CITY - 8T-27 SARASOTA FL 34243 CITY-ST-21P
TLE D - O Delete TITLE D) change [ Addition
NAME REED, DANA NAME - -
strezT A0DRESS | 1970 MAPLE RD. STREET ADDRESS
orv-st-zp | VENICE FL 34293 CITY-5T-2
THLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIME O Delete TILE _ Ochange [ addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyW¥h an addresg; with all other like empowered.

SIGNATURE: WEHAS I 2 )24/p0

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dala Daytime Phene #

CR2E034 (9/99)



