FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P97000051991 Secretary of State
1. Entity Name 02-10-2003 90399 048 ***158.87
MT OF SARASOTA, INC.
2
Prmcipal'Piace of Business Mailing Address
1264 N PALM AVE ' 1264 N PALM AVE
SARASDTA FL 34236 SARASOTA FL 34236
I I A AR
Suite, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0789041 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Cawe: - - Name - - - - -
SKALITZKY, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1264 N PALM AVE
SARASOTA FL 34236
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titl it applicabie (NOTE: Registered Agent signature required when reinstating) CATE
n
AﬂF“;\ﬂE N?‘;{O(}S I;EE Ii[$150;;g 00 9. Election Campalign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Celete TITLE [J change [T Addition
NAME SKALITZKY, ROBERT NAME
sTReeT ADDRESS | 1212 BEN FRANKLIN DR. PH-01 STREET ADDRESS
crv-st-2P | SARASOTA FL 34236 CITY-5T-2IP
TITLE VPTD ' 7 belete TITLE O change [ Addition
NAME SHUMACHER, BERNARD v
sTREET ADDRESS |ROBERT KOCH STRASSE 24 STAEET ADDRESS
or-51-2¢ 89031 GRUENWALD, GERMANY ciTy-ST-2¢
TILE S [ petete TILE [J Change [T Addition
mue  |GALLAGHER;HELEN -~ T e e | : :
STREET ADDRESS | 4001 BENEVA RD. #351 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE (O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CiTY-ST-71P

12. ! hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple y signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporanon or the receiveror trustee efnpowereg as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE: 8l é ~03 | -Bbb ~-Soos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTOR v Date . Daytime Phone #

CR2E034 (10/02)



