FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Aug 19,2002 8:00 am
DOCUMENT # P96000102152 / Secretary of State
1. Entity Name . ‘
SARASOTA ASSETS INCORPORATED (08-19-2002 90126 041 ***550.00
e e y":’ B
Principal Piace of Business Mailing Address
2102 HANCOCK ST PO BX 82838
SAN DIEGO CA 92138 SAN DIEGO CA 32138
I N TR TAAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 58‘2276290 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIELBY, LORENCE J

C/O GREENBERG, TRAURIG, HOFFMAN, ETAL
101 E COLLEGE AVE

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

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

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and title it applicable

{NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!T FEE IS $550.00

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

MeE PD O oelete TITLE O Change [ Addition
NAME CARTER, CUHTIS REX JR NAME

streeT anoress | 1055 E. TROPICANA AVE #300 STREET ADDRESS

orv-st-ze | LAS VEGAS NV 89119 CITY-ST-7IP

TITLE S £ Delete MLE 5 [ Change  45] Addition
NAME CHUNG, WALTER NAME BYRNE, JOHN

streeT Aooress | 2102 HANCOCK STREET sREETADDRESS (2102 HANCOCK ST

CITY-57-2P SAN DIEGO CA 92110 ov-st-ze |SAN DIEGO CA 92110

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-37-2IP

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an
of the corporation or the receiver or trug 0
changed, or on an attachment with a -

SIGNATURE:

_.ﬁ;{“‘u

eg to execute this report as required by Chapter 607, Florida Statute:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an afficer or director
s; and fhat my name appears in Block 11 or Block 12 if

/e REQUIRED

vy

Daytima'Prone #

sl s

LA AR SR !

nv

CR2E034 (4/02)




