FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P94 92 Secretary
1. Entity Name 9 0000566 i 07-15-2003 20023 006 ***550.00
SARASOTA PROPERTY CORPORATION ‘/
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ B (ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, £1G. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65—0510346 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O ?8 .75 Additional
ee Requited
6. Name and Address of Current Registered Ageiit ~ B “7."Name and Address of New Registered Agent
Name

CAMNER’ ALFRED R" Street Address {(P.O. Box Number is Not Acceptable)

550 BILTMORE WAY. . -

SUMETO0 .

COHAL GABLES FL 33134 City = FL [ 2P Coce

a. The above named enmy sr.h:}mlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiat with, and accept
: the abhgataons of regist
o \~

s!GNATuRE

Signature, typad gt phintad name of registered agent and title if applicable. {NOTE: Registared Agent signature roguired whan reinstating} DATE
L.
1 1"_:‘" ‘
ﬂF“'E N?V: H :EE ISII$150‘05(; 0 8. Election Campaign Financing $5_00 May Be

KM After May 003  Fee will be $550.0 Trust Fund Centribution. 0 Added to Fees
_'Make Check Payable to FJorida Departmem of State
0,0 . ;:f'_g‘_- QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DP g 17 Delete TILE O Change [ Addition

NAME CAMNER, ALFRED R NAME

seer aboress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS

orv-s-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE ST O pelete TITLE ) Change [ Additicn

NAME CAMNER, ANNE S NAME

sTreet a0pRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS

CITY-5T-2IP GOBAL GABLES |'-'|_ 33134 CITY-ST-71P

TITLE T . “Oletete” § mie oo ; - © T Y"Ochange [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-ST-21P )

TITLE L Delete TITLE [ Change [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Gy -§T-2iP CITY-ST-ZIP

TILE . 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIe [J Delete TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

12. | hereby certify that the information suppilied with this filing does not quality 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S GRAT U BRAECMRED | s jo>

" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC]’DH Gals Daytime Phone #

SIGNATURE:

AY 0686220

CR2E034 {10/02)



