|
2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

97000007802

FILED
Mar 29, 2002 8:00 am
Secretary of State

$290250

1. Entity Name :2
ARMITAGE, INC. 03-29-2002 91406 002 ***150.00
Principal Place of Business Mailing Address
THE MOLE HOLE THE MOLE HOLE
314 JOHN RINGLING BLVD 314 JOHN RINGLING BLVD
2. Principal Place of Business 3. Mailing Address
_ & . &
Suites, ApL #, gt Suite, Apl. &, Qe DO NOT WRITE IN THIS SPACE
A o=
City % 8late City & State 4. FEI Number Applied For
65’0721768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
MY S P - - - Ce . . Foe Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SECHTOLD. DANEL A GLrY N LH. B res
HTOLD, DAN Street Address (P.O. Box Nurnber is Not Acceptable)
KIRK PINKERTON, P.A. < S
X =
720 SOUTH ORANGE AVE EAVAN AN N Z WL RUCE <
SARASOTA FL 34236 City N in Code
SARNSS U FL HAZHE 3540
8. Thg above named entity submils this s tement_‘fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR TN A -P- { ‘?% VS, 2008,
ted namle oj Jagisteced agant an {NOTE: Registered Agentl signature required when reinstating) DATE
9. This corporation is sligible te satisty its Intangible FILE NOWIIt FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 bt
o * Trust Fund Contribution. Added to Fees
{See criteria on back) | O Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [ change [ Addition __5_
NAME ARMITAGE, JUDITH(M NAME &
stacer aooress (314 JOHN RINGLING BLVD STREET ADDRESS §
crv-sT-zP |SARASOTA FL 34236 CITY-ST-21P i
e Vs I < Delete TITLE Ol Change [ Addition | &3
NAME ARMITAGE, GLYNN|L H N
STREET ADDRESS [314 JOHN RINGLING BLVD STREET ADDRESS
cm-st-ze  |SARASOTA FL 34236 CITY-ST-2P
TILE | [ Delete TLE - - | [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP - . CITY-5T-ZIP
TITLE 3 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenifF\: that the iniormaﬂ:on supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o;lhe cgrporation or ther:'eceive_rl cr)]r trustce’:g empowered to execute this report as required by Chaplter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at@achment with an addres MLt Tte C empovesed. -
ang o s & NN o 941-3¢0-323
SHe s \ o\ ) Q ‘& 2. -
SIGNATURE: TN G N Vi Reent SN 202 34)-920-4994
’ P TYPED OR PRINTED IAME OF SIGNING OFFWGER OR DIRECTOR Dats Daytima Phons #




