FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 91046 017 ***158.75
DOCUMENT #P94000092763
1. Enlity Name &
SARASOTA 506, INC. / b
Pringipal Piace of Business Mailing Address
707 5. WASHINGTON BLVD. 707 S, WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
it . #, elc. Suite, Apt. #, etc.
Sutte. Ap. 8. etc Lite, ARt 4. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
5§9-3284823 Not Applicable
Zip Cauntry Zip Country $8.75 Additional
] 5. Certificate of Status Desired X Peo Recured
_. 6. Name and Addresaa of Current Registered Agent . _ 7. Name and Address of New Registered Agent - — |
Name
TOSCH, JOHN
% SARASOTA FORD Street Address {P.0). Box Number is Not Acceplable)
707 S. WASHINGTON BLVD
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am famitiar with, and accent
the obligations of regisiared agent.
SIGNATURE — I ‘,
Lo g‘;‘iuml.!m lwm p:i_munm?h.-gum:qpmlmuu_ln.i?uu* N _(lrlums Regawial .\.‘.pn‘uwmn racquiniud whan minyiating) CATE e
. 9. Election Campaign Financing $5.00 May 80
P Trust Fund Contribution, O  Addedto Foos
10. OFFICERS AND DIRECTORS .~ . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DP O Delee THLE ' Octange [0 agdtion | &
NAME BUCHANAN, YVERNCON G NAME 'B_
STREETADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS g
tiv-s1-2¢ | SARASOTA, FL 34236 COY-51-1IP 5
T VP ] Deiete e (JChange [ Additon | &
NAME PARISI, ERNIE NAME ©
STREET ADDRESS | 70T S, WASHINGTON BLVD STREET ADDRESS
chv-s1-21 SARASOTA, FL CRY-51-21P
e T O Oeiete TLE [JChange [ Addition
NAME ROSA, SALVATORE . __— NAWE i
SIREE1 ADDRESS | TOT S WASHINGTON BLVD - - " STREE? ADDRESS ) )
ciy-st- 2@ SARASCTA, FL 34236 Cry-s1-21p
TMLE sv O Delete e [ Chenge - [] Addition
NAME TOSCH, JOHN NAME
sTEET AoRess [ 707 S WASHINGTON BLVD STREET ADDRESS
CITy-S1-2P SARASOTA, FL 34236 CmY-S1-21p
TIE [ Defete LE O change [ Aduition
NAME NAME
STREEYADDRESS [« - STREET ADDRESS
city-s1-20 ) c-st-ap
me . | . T T 7 s Chbeee . e e . ._ - _ [DOchange. [Jadditon
MAME. L e . . NAME ‘ :
STEETADDRESS | . . ...t R ‘ STREET ADDRESS : G e e L e
A B . tiv-st-2p o Co o : -

12 | hereby certify that the informalion supplied with this filing does not guality for the exemption stated In Section 1919.07(3)i), Florida Statutes. | lurther certify that the information
incicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that) am an officer or. director
of the corporation o the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biogk 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
.Saj\/a,f‘ore Rosa ) (941} Ext:
SIGNATURE: Zetmtione. Zots Treasurer 03/24/ /2003 Bito-5235 J4/

SIGNATURE AND TYPED OR PHINT ED NAM E OF SIGNING OFFICER OR DIRECTOR . Daa Chayting Fhiona ¢




