2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enlity Name Mar 27, 2000 8:00 am
BOR OF SARASOTA INC. Secretary of State
03-27-2000 90117 026 ***150.00
Principal Place of Business Mailing Address
6455 GATEWAY AVENUE 6455 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231-5918
Suite, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
65-07 19587 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F'\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VOLMER‘NG. ROBERT N Street Address (P.O. Box Number is Not Acceptable)
6455 GATEWAY AVENUE
SARASOTA FL 34231
/ City FL Zip Code
8. The above named enj its thi urpose of changing its registered office or regis/tered agent, or both, in the State of Florida.
SIGNATURE ﬁi&--l- N \ﬁ’/m &rire Fres. / 07~ 00
(NOTE: Registerad Agent signature required when reinstatmg)v DATE
9. This corperation s eligiole to salsty is Inangible 5 FILE NOW!! FEE IS $150.00 10, Eleston Campaign Financing $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ek |
=0 4 Trust Fund Contribution. Added io Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 7 oelete TITLE O change [ Addition
NAME VOLMERING, ROBERT N NAME
sTReeT ADoRess | 8455 GATEWAY AVE STREET ADDRESS
CITY-S1-21P SARASOTA FL CITY-ST-2IP
TITLE VPT [ elete TITLE O change  [] Addition
NAME MCCLELLAN, RODNEY NAME
staeer aoDRess | 6455 GATEWAY AVE STREET ADDAESS
CITY-ST- 2P SARASOTA FL CITY-ST-2IP
TITLE VPS O Delete MLE [ Change 1 Addition
NAME MEADOWS, DAVID NAME
streeT ooress | 6455 GATEWAY AVE STREET ADDRESS | -
crv-s1-zp | SARASOTA FL GITY-5T-2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIMLE (O change [ Additicn
HAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13, | hereby cartify that the information supplieg-wh this filing doas not gdalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental sé s true and accuratgnd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trys pport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment -
SIGNATURE: Lobeur o '\fa)mmwn’ 1) 7)06  79-923-12))
OR DIRECTOR M Date / Daytims Phone #

Vd

LL LR



