2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038756 Apr 28, 2001 8:00 am
1. Enmy Name
SARASOTA COAST REAL ESTATE OF FLORIDA, INC. ecretary of State
04-28-2001 90008 017 ***150.00
Principal Place of Business Mailing Address
32 \. OSPREY P.O. BOX 15714
SARASCTA FL 24236 SARASOTA FL 34276-2714
us
i il i
2. Principal Place of Business 3. Mailing Address | ! t i i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'0501228 Applied For
Not Applicable
_ Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
= = S Y, o . . = _ FocRequired. __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggng\;\ﬂll‘(_ﬁIRNESNOIE\l CIRCLE Street Address (P.Q. Box Number is Not Accaptable)
SARASOTA FL 34231
City . FL Zip Code

8. The above named entify subpts this ent for thg purpose of changing Hts registered office or registered agent, or both, in the State of Florida.

- N\ /\ it p/éw

SlgnatulW printad nama of regE!ered agent and litle it appllcable\-.../ {NOTE: Registered Ruent shQalure 1 ed whan reinstating) PaTE
i ion is eligi 1sfv i i 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Addod 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PT O Dekie TMLE O] Change L] Addition
NAME COOK, KAREN E NAME
st a0DREsS | 2512 WILKINSON CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae | _ | cy-sr-zp e e U M
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Z1P
TMLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-21P CITY-ST-2IP
TIILE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . GITY-5T-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)i). 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 or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all-othgsike empowered.
ijé £kneen/ Coot /D Yr0/o/ (¢ 94)) 657-3730

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFILER OR DIRECTOR Dsywne Phona #

SIGNATURE:

CR2E034 (10/00)



