2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P93000034492 Mar 22, 2001 8:00 am
1. Entity Name . Secr f S
CJS OF SARASOTA, INC. - etary of dtate
03-22-2001 90033 028 ***150.00
Principal Place of Business Mailing Address
7057 N SERENOA DR 45 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34231 SUITE 1
Us SARASOTA FL 34236
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0416653 Applied Far
Not Applicable
i Count i . t i
Zip ountry Zip Country 5. Certficats of Status Desired ~ []  $8-19 Additionat
Fee Required
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent !
~Narre — — e — —
FATTERSON, JOHN
Street Address {P.O. Box Number is Not Acceplable
46 NORTH WASHINGTON BLVD. ( plabie)
#1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o )
: 0. Election C: n Fi
Tax filing requirement and efecis {o o so. After MAY 1, 2001 Fee will be $550.00 o Fundaéﬂé),ilrgi;bu“g:ncmg 0 ﬁgé%[tjohgaezsge
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Gelete - THLE (] Change T Additien

NAME SHELLEY, CHARLES J. NAME

street aporess | 7057 NORTH SERENOA DRIVE STREET ADDAESS

¢ITY-ST-21P SARASOTA FL CITY-$T-2IP

e DS O Delete e [ change [ Addition

NAME SHELLEY, MARILYNN R NAME

stReer apDREsS | 7057 N SERENOA DR I STREET ADDRESS

CITY-ST-2IP SARASOTA FL CIry-S1-2IP

CTRE o [ Delete TTE [ Change [ Addition |

NAME .ot LT T e s e W’ el T e T T i QT st —— - — T —m— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-21P

TITLE O Delete TITLE [ cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S7-2IP ]

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and aggyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the recaiver or frustee empowered to2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment I’W acybreps, it all i gred.

e H OR DIRECTOR Date Daytime Phone #

Dyl 7



