2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000096418 O ety of State

SARASQOTA REALTY GROUP, INC. 05-15-2000 90178 018 ***150.00
| Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4334 GULF OF MEXICO DRIVE P
SUITE 302, HARBOR SQUARE  ~ ™" ™™ SUITE 202 HARBOR SQUARE = . - S e 10050288
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614 o o :
|
|
Suite, Apt. #, etc, Suite, Apl. #, eic DO NOT WHI.TE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
65-076732(7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
—— ....- _6B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name = ; ’ - -
MURRAY, TAD Street Address (P.O. Box Number is Not Acceptablle)
4134 GULF OF MEXICO DRIVE
SUITE 302, HARBOUR SQUARE
LONGBOAT KEY FL 34228 . i ;
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registered agent and Wtk if applhicable. (NCTE: Ragistered Agent signature required whan remnstating} . DATE
i ion is eligi isfy i i A m |
8. Thlsrt]:.orporatlc.)n is ellgtbf to sau?fydlls Intangible FILE NOW!! FEE ISi $;;50.000 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delese e ‘ D) change [ Addiion | _
NAME MURRAY, TAD NAME
stheer acoress | 4134 GULF OF MEXICO DRIVE, STE 302 STREEF ADDRESS ' h
orv-s2p | HARBOR SQUARE FL 34228 Cy-57-20
1n
TITLE 1 pelate TIMLE I change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i Lry-8T-2IP
STME L e . . 1 Delte Time ! _ [DOchage [ Addition |
NAKME NARE
STREET ADBRESS STREET ADDRESS
CrTY-ST-20 GiTy-ST-21P
NLE 5 Derste THLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P |
TITLE [ peee TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS !
CiTY-ST-ZiF GITY-ST-2iP
TLE [T Delete TITLE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CiTY-ST-2IF

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. 1 further certify that the information
indicated on this repon! or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowered.

AR [zl {/zf 2009

Daytima Phone §

i

¢

SIGNATURE: _ s&aa\%ﬁf/ /

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DITCTOR Dals



