2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023455

1. Entity Name

BATH CREST OF SARASOTA, INC.

Principal Place of Business

5684 SEVEN QAKS DR,
SARASQTA FL 34241

Mailing Address

5684 SEVEN OAKS DR.
SARASOTA FL 34241-5444

é Principal Place of Business

Ol N CONRAD ANE.,

3. Majling Address

Qo NLCONRAD MNE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90002 039 ***150.00

SRR

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
SARASCTA, FL- Lo, P 65-0738588 Not Applicable
‘ .;_—Zi.E.Zr o = =C|—%5~ ":tri,:,:-h——-— Z-ip: R e S ._:Cer.ti.ﬁcate.nLSIa.tusDesired-—D—ﬁ§%ga§dﬁgggwj°qa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ADY, L Strpet Address (20, $dumber is Not Acceptabig)
5684 SEVEN OAKS DR. AT AL CAR AN RS,
SARASOTA FL 34241
Cit Zip Cad
Y SARASCTA FL | 545 237

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

SIGNATURE

Signatura, typed ar printed name of reg

tered agent and ttle t applicable.

(A

Vioe Fresiclent

W (NOTE: Registered Agent signature required when reinstating)

t [15/2000

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
{See criteria an back) M

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2lete TITLE D {J Change dditicn
HAME CADY; PATRICIA L % HAME Metzger, Senmifer M. >
sTREeT anoress | 5684 SEVEN OAKS DR. STREET ADRESS (A1 N CONRAD AVE.

CITf-51-21% SARASOTA FL 34231 CATY-57-27 SARARDTA, FL 34237

e D S oett e D C change  [Cadgition
NAME CADY, ROBERT E NAME Me: L John B.

sTREET ADDRess | 5684 SEVEN OAKS DR, streeTanoiess | QO | N CONRAD AVE.,

orv-s-22 | SARASOTA.FL 34231 = fovswr. | SARARSIA R B2 2] S
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-T-ZIP CITY-ST-21P

TILE (1 Dalete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2

TITLE [ oelete TITLE 1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-$1-21P Y- 5T-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 cther like empowered.

Vil oA
PV

o

SIGNATURE:

(341
3T3-ClOL

Daytime Phona #

CR2E024 (9/99)



