2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010458 May 24, 2000 8:00 am
. Entity Name ’
SARASOTA EXECUTIVE SUITES, ING. Secretary of State
05-24-2000 90027 028 ***150.00
Principal Place of Business Mailing Address
677 N. WASHINGTON BLVD. 677 N, WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 342364241
T s AR AR O
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0468718 Not Applicable
Zp Country 4ip Country 5. Certificata of Status Desired [l $8.75 Aoditional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ty AT -
G JOHN B Vorrl E. [irriee o Ji.
vITTl UO’ 4R, OHN Street Address (P.O. Box Number is Not Acceptable)
8240 MANASOTA KEY ROAD T ET T AN LR B AIG N e
ENGLEWOOD FL 34223 :
e 50 A FL 5222

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

'ed agent and Litle if apphicable. {NOTE: Registered Agent signature required when renstating) 7 cHlE

8. The above named 4

Signatsfe, typed aor printed nama of regi!

9. This corbetion s eigio'e to sy s Inangible . FILE NOW!! FEE IS $150.00 10. Eleston Campaign Financing $5.00 ey 56

Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {7 Added to Fees

(See criteria on back) a - Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE ST 7 pelete TE [ Change [ Addition | =
NAME VITTIGLIO, JR., JOHN B NAME =
STREET apoREss | 677 WASHINGTON BLVD STREET ADDRESS ™
CITY-ST-219 SARASOTA FL 34236 CITY-§T-2IP ’
ML PVP 2 nelete TITLE O change O] Adoiion | <
NAME VITTIGLIO, WANDA NAME
streeT acoress | 677 N WASHINGTON BLVD STREET ADDRESS
CITY- ST-21P SARASOTA FL 34236 CiTY- §7-71P
mE T T T T RS e — gt~ M e ———— e — . [] Change~—[ Adition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] Dedete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE .. [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P CITY-§T-ZIP
TILE [ petste TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CTY-S7-2P CiTY-§7-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other lixe empowered.

yam— e . B,

SIGNATURE: __ . oo 4L |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




