2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000059750 Aor 06 2000500 am

1. Entity Name

SARASOTA CHARTERS, INC. ecretary of State

04-06-2000 90019 036 ***150.00

Principal Place of Business Mailing Addrass
5631 SAWYER CIRCLE 5631 SAWYER CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233-2356
Suite, Apt. 4, etc. Suite, Apt, #: etc. DO NOT WHIT;E'IN THIS SPACE

— e o -

City & State City & State 4. FEI Number 65'0512496 Appited For

Not Applicable

i Count i G L
2p ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDA, DAVID M ,
Sireet Address (P.O. Box Number is Not Acceptable)
5631 SAWYER CIRCLE

SARASOTA FL 34233

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.

CR2E034 (9/99)

imnne o d

SIGNATURE
Signature, lyped or prnted nama of ragistered agent and e If applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
: . " % ; : ‘
9, 1h;sfgrorporat\9n |seeI:g|b:,- tflo s?tlst;fydns intangible A Flll\:ivl‘l?W!.! I::EE IS'|$152'5?500 o 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects [o 4o $0. fter MAY 1, 2000 Fee will be - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ete TITLE 1 [J change [ Addition
NAME MONDA, DAVID M NAME
street anoness | 5631 SAWYER CIRCLE STREET ADDAESS
CITY-5T-21P SARASOTA FL 34233 CITY-ST-2IP
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE ’ [ pelete TITLE () change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TMLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF
TOLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE I [ Ccriangs Additfon
|
NAME e el NAME
STREET ADDRESS. - aomm =" ) STREET ADDRESS
CITY-ST-2IP ' , CITY-5T-2IP

bes ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
cufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C te\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik elnpowered.
%I\“- ,

13. | hereby certify that the information supplj this filin
indicated on this report or: lemental it |5 truegdn
of the corporation or the receivangr trustée gmpgwergd o
changed, or on an attachment with'gn a

5
=

SIGNATURE: ___ S RAUIRED 3/%1/,‘;9 Y- 523-45C

\ ;
.l ), 4
SIGNATUWWMING QFFICER QR DIRECTOR ate Dayumms Phone #



