2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SARASOTA LAND ACQUISITION, INC. Secretary of State

02-03-2000 90013 023 ***150.00

Principal Place of Business Mailing Address
2035 ISLAND GIRCLE 2035 ISLAND CIRCLE
WESTON FL 33326 WESTON FL 33326-2342

i

7 "suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T a5 omame mie | M

.7 Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65 0 Applied For
%ﬂ fra / / 21 v /¢. / 749347 Not Applicable
Co|

- (gzéi 19 ? ? 27 ( f?k;_?j C% 7 5. Certificate of Status Desired O ?e%‘;guﬁgddmo"a'

DOCUMENT # P97000025192 Feb 03, 2000 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - i o Name - o o i
RUBINCH'K' HARVEY L Street Address (P.O. Box Number is Nol Acceptable)
1776 NORTH PINE ISLAND ROAD .
SUITE 118
PLANTATION FL 33322 . City FL | ZPCode

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

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [epartas required b\Chgpeng(7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn anattachment with an address, with glkether likgamfowered.
i /1/7 /J%‘ﬂ Z ﬁ#/‘f/ﬂ%
& ra 7

SIGNATURE: > < Soraatemonn 8

NCX

SIGNATURE -
Signature, typad or printed name of registerad agent and ttle if applicable. (MOTE' Registerad Agent signature required when reinstating} DATE
-§e Tmscorpé‘ratmn is eligible to satisfy its Intangible . } EiLE NOWI1li FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
sad Tax flllng-rgqU|remenl and elects to do so. < - After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE D (] Delete e [ Change [ Addition | &
mife ' | FINKELSTEN, LEQ- ¢, .0 NAME %
sTREET ADORESS | 2035 ISLAND CIRCLE STREET ADDRESS Q
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP w
TILE D [ Delete TITLE [ Change [ Additicn E:)
NAME LEROUX, ROGER HAME
sTReeT ADDRESS | 1801 SOUTH TAMIAMI TRAIL STREET ADDRESS
LITY-ST-2P VENICE FL 34293 CITY-ST-2IF
TITLE 1 7T e s i L Bopekter- o~ . f-TME S , ..~ _ [ Change ) g‘{“iﬂhpn
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pekete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P .
e O Delste TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

d



