2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P93000041099 Se{retary of State

DAL. OF SARASOTA, INC. 05-23-2002 90043 027 ***150.00
Principal Place of Business Maliling Address

134 SHADY PKWY. 134 SHADY PKWY.

SARASOTA FL 34232 SARASOTA FL 34232

o VAR AR O

2. Principal Place of B‘l;isiness
L]

Fee Required

Suite, Apt, #, EiC._ - , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L% W '
City & State T ' City & State 4. FEI Number Apolied For
L e o e ST 5 0415180 [
Zi t i G iti
P Country Zip ounlry 5. Certificate of Status Oesired g . $8.75 Additional

6. Narne and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name
LEE' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
3706 SPAINWOOD DR.
SARASOTA FL 24232
City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typed or printed name of registered agent and ldle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Imsfﬁ_orporathn is e\ltglb\:ja th) sa:tls‘fyc;ts Isntanglble At F"n-nE N()Wu.é‘!2 I;EE |5i|i$b1:0‘.5050 10. Election Garmpaign Financing $5.00 May Be
s nn_g rgqu\remen and elects 1o 00 S0. er May 1, 2 ee wi $550.00 Trust Fund Contribution. 8 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME EVANS, LAWRENCE W HAME
stReeT acoress {P.Q. BOX 25789 N/A STREET ADDRESS
crv-si-a - |SARASOTA FL 34277-2789 CITY-5T-2IP
TLE D [ pelete THLE [J Change [ Addition
AN LEE, DEBROAH A N
sweera0Ress (3708, SPANWOODDR. - _ . . . __ . -} swersoomes - ; . e .
crv-st-2P - JSARASOTA FL 34232 ) CITY-ST-2IP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE 3 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE [ velete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

13. | hereby certify th e 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
indicated on this reépert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

().~ p

SIGNATURE: PCEAEYNE Gateo (2212 alrg\'ha Qim)aég‘m

F SIONING OFFICER OR DIRECTOR Date Daytime Phane #

May 23, 2002 8:00 am

CR2E034 (9/01)




