2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057464

1. Entity Name

SMC OF SARASOTA, INC.

Principai Place of Business M

4371 CLARK RD
SARASOTA FL 34233

4371 CLARK RD
SARASOTA FL 34233-2409

ailing Address

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 006 ***150.00
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|

IWIITAR AT

DO NQT WRITE IN THIS SPACE
t

L

City & Stale City & State 4. FEINumber  or_n1gecs Applied For
|1 Not Applicable
Zi Count Zi Countr : iti
® ountry P Y 5. Certificate of Status Desired | [ $8‘75 .ﬂ‘«ddl:lonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C L - .. —- . .Name_ |

CASWELL, CHRISTOPHER K
100 WALLAGE AVE

STE 3800

SARASQTA FL 34237

m ot e e e s ~

3

-

[

Street Address (P.O. Box Number is Not Acceptable)
\

City

TFL

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

Signalurs, typed or printed nama of registered agent and title

if applicable,

(NOTE: Ragistered Agent signature required when rainstating}

DATE

I

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

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

10. Election Campaign Flnancmg
Trust Fund Contrlbutlon

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Dekee L r , | X change [ Addition | &
e DIANE J. FOSTER AE DIANE J. FosSTéR | ' e
=+
STREET ADDRESS LB235-MBINTOSHRD SRETADRESS | &p DB CLARK RoOAPD | &
eiv-sip | SARASOHATFLOAZSE o | SaaselA, Bl 249233 &
TILE (5 Delete TILE | [ change [ Addition | S
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2ZIP CITY-5T-2IP !
TITLE i 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS. |- = = e = = mr—irresmoe —m CSTREETADDRESS [ %+ —em o e e m . ..
CITY-ST-2IP CITY-ST-2IP ’
L [ Delete TITLE | (O change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADGRESS \
CITY-5T-2IP CITY-5T-2IP |
TITLE [ Delete TITLE | [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P !
e O Delete e ‘ O Change [ Addition
NAME NAME 1
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP f m CITY-57-7P
13. | hereby certify that the informatigisupifiyed with this fifng d ot qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy| mental report i tru urgte and that my signaiure shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the r 'er or trufteffem re expecihie this report as requfe)l by Chapter 607, Florida Statutes; and that my name 'appears in Block 11 or Block 12 if
changed, of on an attach ith an, esgf wih hertl ered t
- |
EEQUR /9237
SIGNATURE: __{ SIGXAYAN HEQUIRED M/do  P/-F23-¢fo0
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOH Date l Daytime Phore #
) N . P Y
Fal AL ,ICCUP"O' /(q i




