2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029668 Apr 30,2001 8:00 am
e | ecretary of State

'
VAI' S OF SARASOTA' INC 04-30-2001 90325 017 ***150.00
Principal Place of Business Mailing Address
371 BEE RIDGE RD #1 N TAMIAMI TRAIL
SARASOTA FL 39223-9678 SARASOTA FL 34236 9 6 2 0 8 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65.0480592 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it leAEn ARNGLD PRERSE TAORREL T ARNOL D SNNYHEBACH == ~mn oo - -
1 NORTH TAM'AM' TRAIL S PELbLrVG Streel Address (P.0. Bax Number is Not Acceptable)
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, typed or printed name of registered agert and title if applicable. (NOTE: Ragistersd Agent sighature required when raingtating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
o, X i . paign Financing $5.00 May Be
Tax ftlmg rgqunremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TITLE Change (] Addition
NAME PARRY, LAURENCE HAME
STREET ADDRESS | 5400 OCEAN BLVD., THE TERRACE APT.2-1 swrtaoress || S NORTH TAAMIRM s TR A
CIY-ST-2P SARASOTA FL 34242 CITY-ST- 7P S ARFASe 7.5 AL T34
TME 8D [ Detete TIMLE X change [ Acdition
NAME PARRY, VALERIE M. HAME
T ’
STREET ADDRESS | 5400 OCEAN BLVD. THE TERACE APT. 2-1 STReETADDRESS | 2 WV PR TATN RSB TRAL
CITY-ST-2P SARASOTA FL 34242 CITY-§T-2P SRRSO I e TYalgL
TITLE A 3 Delste TITLE JcChange [ Additicn
HAME LEEREVELD, BART NAME
sweeTanoress | 4 N TAMIAMITR. T - : © STREET ADDRESS " [ ~mwsmem —— - .
CITY-ST-ZiP SARASOTA FL 34236 CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment wilh an address, yhh alfbther like empowered.

SIGNATURE: & 4. /ARRY - Aotor  Fop 305,900

SIGNATURE AND TYPED $R panF FIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0411894

CR2E034 (10/00)



