2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054411 Apr 26,2001 8:00 am
t bty tane ecretary of State
PHIL THE MOVER OF SARASQTA, INC.
' . * 04-26-2001 90126 005 ***150.00
Principal Place of Business Mailing Address
2926 MARKRIDGE ROAD 2926 MARKRIDGE ROAD
SARASOTA FL 3423 SARASOTA FL 34231 A A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0773448 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [I $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROMMHOLZ' PHILIP Street Address (P.O. Box Number is Not Acceptable)
2926 MARKRIDGE ROAD ‘ o o ’
SARASOTA FL 34231
City Zip Code

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

SIGNATURE

Signature. lyped or printed name of registere: agent and title | apalicaole

MOTE: Feg.stered Agent signalleo recuired when renstat.rgl

9. This corporation is etigible to satisfy its Intargible
Tax filing requirement and elects to do so.

FILE NOW FEE 1S 315000
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 May Be

{See criteria on back) | Make Checkt Payasie io Depariment of Staie Trust Fund Goniributon. Added o Fecs
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCAS IN 11
TTLE PD [ Belate s [ Change [ Aadition
NAME FROMMHOLZ, PHILIP L NANE
sTREET ADDRESS | 2926 MARKRIDGE ROAD STRIET ADDRESS
CITY-3T-21P SARASOTA FL 34231 CITY-ST-72p
TITLE S [T peleta TILE ] Change [ Acdition
NARE WEBER, JUDITH M HAME
sTreeT #0oRress | 2926 MARKRIDGE ROAD STRET £DDRESS
CITY-ST-21F SARASOTA FL 34231 CITY-5T-2IP
TITLE T J Delete TIELE [ Changz  [] Addition
NAME NUTTER, TED NEME
streeT Aoress | 2926 MARKRIDGE ROAD STREET ADDRESS
Clry-$7-21p SARASOTA FL 34231 oITY-5T-21P
TILE ] Delete T17LE [J Change [ Addition
NAME Ay
STREET ADDRESS STREST AGDRESS
CITE-5T-2IP Iy -S7-21P
THTLE 7 Delete TITLE [ change [ Adeien
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-5T-2/P CITY-55- 211
TITLE O Deiete TITLE [JChage [ Adetion
NAME HAME
STREET ABDRESS STREFT ADDRESS
CITY-SF- 719 CITY-8T-7Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1189.07(3)i). Tlorida Statutos. | fusther cerlify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect 23 if made under cath: that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with alt other like empowered.

i

sieNaTURE: oty ?W ol JUDITH M (uE gl

H-iG0 G4 95T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phose #

‘e
i

VIO Y

CR2EQ34 (10/00)



