2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023455 o Apr 25, 2001 8:00 am

1. Entity Narmne
BATH CREST OF SARASOTA, INC. ecretary of State
04-25-2001 90034 019 ***150.00

Principal Place of Business Mailing Address
901 N CONRAD AVE 901 N CONRAD AVE
SARASOTA FL 34237 SARASOTA FL 34237

IWEDGA

2, Plr-\'ri;upai Place of Business d \ -6 :ﬁdii(—ing Aidre%‘ d NC H"“"‘ NI m
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ﬁ_ C\ty & 5t P 4. FEI Number 65.0738588 Applied For
W‘l’h PM 3 y+1 ﬁa Not Applicable
" 1
Z t i
P CountryS A |p Country S 5. Certificate of Status Desired Il $8'75 Addlilonal
u \_/{_ A Fee Required
6. Name and Address of Current Heglstered Agent _ L . 7. .Name and Address of New Registered Agent .

Name . . : ]
METZGER, JENNIFER M — Jenniyr \\N/tk M%ﬁJLQQ/
901 N CONRAD AVE , ree ﬁd, Ij:* '\w’b‘?f is No ﬁ_ﬁap a

SARASOTA FL 34237
City M P :g’ FL Zi( e /(-)

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jennilr M hetzger Hfzafor

{NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

Signature, typed o printed namdfol registerac agent and title if

5

9. This p_orporatic?n is efigible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg rgqu:rement and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad (o Feos
(See criteria on back) EZ(A Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE D 3 palats TILE N\é\"’l 3 M S@mnge [ Acdition

e METZGER, JENNIFER H e *z%m <erifey

sTReeT ADDRESS | 901 N CONRAD AVE staeet anomess | A2 uebred AVC.

orv-s2p | SARASOTA FL 34237 OiTY-5T-2P Nof—‘fk et FT. 340060

TITLE D ) [] Dalete TITLE (.‘d\r\ % mhange [ Addition
NAME METZGER, JOHN B NAME ‘Z@C‘ ] A

sTREeT ADDRESS { 901 N CONRAD AVE STREET ADDRESS BLL\'B"\‘ B\L\vad

ony-st-z¢ | SARASOTA FL 34237 OITY-ST-2P MD'/'H/L Poyd—F 226

TLE ™"~ } I pelete """ e[ e e —e———— [ ghmge - - [} Addiion-
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-T-21P

TITLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8igck 11 or Block 12 if

address, with all other like owered ad
[/ ﬂg A Sennifer MMetzaer U2oloi % ~OE0Z.

SIGNATURE:

SIGNATURE AND rvﬁfn OR PRINTED NAﬂRFElcNW fm DIRECTOR Date Daylime Phone #

3
3
5

CR2£034 (10/00)



