2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P97000040240 Apr 22,2000 8:00 am

1. Entity Name

SEA CHANTY OF SARASOTA, INC. ecretary of State

04-22-2000 90085 017 ***150.00

Principal Place of Business Mailing Address
5150 OCEAN BLVD 5150 OCEAN BLYD
SARASOTA FL 34242 SARASOTA FL 34242-1637

B TR B oot MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ﬁn‘-ﬁ] City & State/ 4, F—EI Number 65'07 48772 Applied For

Not Applicable

Zip . Counlry Zip Country 5. Certificate of Status Desired O $8'?5 A_ddr’ﬁonaf
- - . . X - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOlGHT, STEPHEN F P.A. Street Address (P.O. Box Number is Not Acceptable)

2414 BEE RIDGE ROAD

SARASQOTA FL 34239
City FL Zip Code

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.

g

SIGNATURE
Signaire, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B oo mauramonnd oas 0 dat0. e | Ater MAY 1,2000 Fapwit bo 55000 | 1% EoCInCampan Frencig - $5.00 ay e
= m/ 4 4 Trust Fund Contribiution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TILE [Jchenge (1 Addition
NAME FLETCHER, CAROLYN L NAME
sTReeT ADDRESS | 6347 COLONIAL DRIVE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N ] . CITY-ST-ZIP .
TILE [ pelete TIRLE T " [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P CIty-5T-ZIP
TILE [ Delete e . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R ' ' CHTY-ST-7IP
TITLE CJ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)), Florida Statutes. | furiher certity that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver getrustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addrss, m;a{}lflhe like/empowered. 94‘)
SIGNATURE L2007 ) e JH i Darolyn L, Fletcher 1399 2%

L I7
Date Daytime Phone # \+13

1




