2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053169

1. Entity Name

ACCESS OF SARASQTA, INC.

Principal Place of Business

1805 MAIN ST
SUITE 1001
SARASOTA FL 34235

Mailing Address

1605 MAIN ST
SUITE 1001
SARASOTA FL 34236-5861

2. Principal Place of Business

Jobl C Tamam: 7

3. Mailing Address

06t & I Taniain T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90036 027 ***150.00

901601

IR

DO NOT WRITE IN THIS SPACE

D

City & State jty & State 4. FEI Numper Applied For
J}.,_a J 0 f‘\- £ o ~f2 —a ¢o‘f O e 65-0506057 Not Applicable
_.iZi;’Z 2 Cotr{\tr;:r ) EIF; 22 Coun‘—ftry LA 5. Certificate of Status Desired ] ?g'gs’q&‘gﬁo“a"
p— ,t_'._-._ - g e P S V. Wy S f—e ] RN FENY Sy [ N P ey —— A " m— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
GOLDSM”H’ STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST
SU'TE 1001 cC J Tﬁ n . . 7. 4‘
SARASOTA FL 34238 Z_IO 6! ame Jo zl Code
'y\r&! rasote FL %343,

8. The above named entity submits this staternent for the purpose of changing its regisierad office or registered agent, or both, in the Stale of Florida.

SIGNATURE / éﬁzvv‘

éef Gﬂf&!t.

s foo

Signature, typed or printed name of registered agent and litle if applicable,

[NOTE: Ragistered Agem signature required when reinstating}

"pate #

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added o Fees

$5-00 May Be

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

TILE DPST 1 Delete T [JChange [ Addition
NAME BLACK, MARIE O NAME

street aooress | 1613 HANSEN ST STREET ADDRESS

CITY-51-21P SARASOTA FL CITY-5T-2IP i

TnLe [ pelete TITLE vFrs,/ [ Change  [Aaddition
NAME NAME Lo be J /3/’&0&

STREET ADDRESS SREETAORESS | o€ f B Han Jeeo _NTF . . i
CITY - 5T-21P CITY-$T-21P JAase T A <o S Y23

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

TIme [ Detete TTLE Tl Change [ Adufition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE ] Defete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the 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 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gyr Fey-6160

4%7/00
7 T 7

Date Daytime Phone #

_

LA



