FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000082651 ecretary of State
1. Entity Name 04-23-2003 90295 004 ***150.00
RJM OF SARASQOTA, INC.
Prin¢ipal Place of Businass Mailing Address
901 VENETIA BAY BLVD. STE 300 91 VENETIA BAY BLVD. STE 300
VENICE FL 34292 VENICE FL 34292
I I R GED ORI AERRPEANG
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number Applied For
: 65-0633521 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8 75 Add|t|cma|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR ~- et = e - — .- e manT s — Name. . . ... . - mmm et e e = —
HARTENSTINE, J M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept
theobligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title il applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ 'FILE NOW!!! FEE IS $150.00 . o
| Atter May 1,2003 Fee wil be $550.00 T e $5.00 May B
. Make Check Payable to Florlda Department of State '
Il . .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE ' ‘ [ Change ] Addition
NAME MITCHELL, RICHARD J NAME
streeT aoness | 901 VENETIA BAY BLVD., SUITE 300 STREET ADDRESS
orv-si-zr | VENICE FL 34292 CITY-S7-2IP
e . O Detete TiILE Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE O Delete TITLE [Jchange [ Addition
. NAME T T T TR o oo e T - NAME. - . fe T e e =t e e T o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 7 Detete TILE [Ochange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-29

12. | hereby certify that the infarmaticn suppliegd with this fmné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj+€ffort is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trl mpov_vered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) SIGNING OFFICER OR DIREETOR Date Daytime Phona #

AV . 0024950

. CR2E034 (10/02)



