2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002445

1. Entity Name

SARASOTA COMMERCIAL MANAGEMENT, INC.

Principal Place of Business Mailihg Address

1290 NORTH PALM AVENUE

SARASOTA FL 34236 SARASOTA FL 34236

1290 NORTH PALM AVENUE

2. Principal Place of Busingss

1423 bolf St .

3. Ma"mgA,{q’//S/ / .

FILED
Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90065 024 ***150.00

I (W

=TT Shite, Ap #, gtor Tl e T e e T L TG higT AL # ete. BO'NOT WRITE TN THIE SPACE" T e -
City & State Clty & Stat; 4. FEI Number 65‘0729267 Applied For
SWJ{‘J\ R /";k Not Applicabla
7ip Country ;:“”W ; i ; $8.75 Additional
3\4 ’;_‘3 l.a (3§ ﬂ- ‘;2?36 USA— §. Certificate of Stalus Desired [l Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, MINDY K
1290 N. PALM AVE.
SARASOTA FL 34236

Name

Street A? és éPO Bax Number, Fs Ws

City ‘)- » -fﬁ

FL

37434

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

SIGNATURE é/ //AA { /&A/V

lgﬁa‘ue‘ typed or yed name of registered agent and titla if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corperation is ehglble to satisty its Intangible,__

Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
"After MAY 1, 2001 Feo will be $550.00

~10. . Election Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

¥
ol

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD 3 Delete TILE Bhange T Addition g
NAME PARKER, MINDY K HAME 2
sTReeT AnoREss | 1200 NORTH PALM AVENUE STREET ADDRESS 1ady Lol M g
CITY-ST-2IP SARASOTA FL 34236 CHTY-T-ZIP Sdsgasia B 24336 g
TITLE [ peletz TILE (J Change [ Addition 5
NAME NAME
STREET ADBRESS | _ .} -sReET ADDRESS |
CIFY-5T-2P CiTy-5T-20P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ~STREET-ADDRESS | .
CITY-5T-2IP CITY-ST-2IP -
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stapy | CITY-5T-2IP

13. | hereby certily that the information supplied with this filin g does net qualify for the exemption stated in Section 113, 07#3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is.true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: din O bt

fect as if made under cath; that | am an officer or director

3{vjo) AU A 4oYY

SIGN ANo TYP

OR FRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytima Phone #




