2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2001 8:00 am

1. Entity Name

DOCUMENT # p95000029727

SPHINX INVESTMENTS OF SARASQTA,

/

INC.

Secretary of State

05-14-2001 90213 004 ***150.00

Principal Place of Business
1600 TAMIAMI TRAIL
#102

h@iling Addrass
1600 TAMIAMI TRAIL
#102

| Ah'ﬂﬁs;ﬂ}i

PORT CHARLOTTE, FL PORT CHARLOTTE, FL
33948 33948
2. Principal Place of Business 3. Mailing Address
35 65 MISTLETOE LANE
Suite, Api. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LONGBOAT KEY, FL 65-0653181 Not Applicable
“ s 34528 usA 8. Contfcteof St Dosved [[] 875 adona
8, Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- ~ — = Name - == ruc.o=——tam = - I - — -
BRIGGS , DAVID BARRY Street Address (P.C. Box Number is Not Acceptable)
1600 TAMIAMI TRAIL, #102 3262 MIéTLETOE LARE,
PORT CHARLOTTE, FL 33948 %
: LONGBOAT KEY FL |3%558
8. The above named entity submits this statement for the purpcse of changlng its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
: Slgnatum typed or printed name of rogistpred agent and titge it applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
B 2 : Lo
9. This corporation ia eligible {0 satisfy its Intangible ¢ 1 10. Etection Campaign Financing 5.00 Ma
'(F;::ﬂ;l:nc e::l;inm and elects to do so. {  Trust Fund Contribution. fdded to Fe:sae N
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 §
TmE P Delete TmE [X] Crange [ ] Addtion | =
NAME BRIGGS, DAVID BARRY NAME g
smeeranoress | 1600 TAMIAMI TRAIL, #102 sTReeTaboress | 3565 MISTLETOE LANE &
cv-st-2  |PORT CHARLOTTE, FL 33948 omv-st-2¢ | TONGBOAT KEY, FL 34228 S
TmE [ ] Delts TE [ Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty . 57 2P CITY-ST-IIP
TME D Delete TIMLE D Change D Addiion
NAME NAME .
STREETADDRESS | ~ - STREET ADDRESS
CITY-§T- TP CITY . ST-2IP
TME [ ] Dolate TILE (] Change [j Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- ZIP
e ] Deee TLE [ ] Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
civ.sT-0P CIY.ST-2p
™me _ [ ] Delete TMLE [ crange [ Addition
NE NANE
SI'REETADDRESS STREET ADDRESS
GI'IT SI' i CITY . 5T - ZIP

information indicated on this
officer or director of the corporajio

pri or supplemental report is true a
orlhemonorortrustaeem Gy

13. | hereby cerlify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further cartify that the

. op i accurate and that my signature shall have the same legal offect as if made under oath; that | am an
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

i fther like empowered.

@/ G 22/ Co%/ )53

] /N Daytime Phongd

STFFLA2381F 1



