2002 UNIFORM BUSINESS

REPORT (UBR) FILED

179 r2en |

May 12, 2002 8:00 am

it P97000054411 Secretary o :
05-12-2002 90571 022 ***150.00 <
PHIL THE MOVER OF SARASOTA, INC.
Principal Place of Business Mailing Address
2926 MARKRIDGE ROAD 2926 MARKRIDGE ROAD B [] [l 9 5 0O 79
SARASOTA FL 34231 SARASOTA FL 34231 0
2. Principal Place of Business 3. Mailing Address “"“m ”I ""”"N ""’ "m "m m" lmml" MI”lIIl “II lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650773448 Not Applicable
Zi Zi Count it
P Country e ountry 5. Certificate of Status Desired O 38'75 A‘ddattonal
Fee Reguired
6. Name and Address of Current Registered Agent oo " =——==>-7s Name and Address of New Registered Agent L -
’ Name
FROMMHOLZ: PHILIP Street Address {(P.Q. Box Number is Nt Acceptable)
2926 MARKRIDGE ROAD
SARASOTA FL 34231
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. lhls;lslorporam‘)n is elltgrblg thJ Si:tisify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax "”_Q requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] etste TITLE D chenge [ Addltion | 5
NAE FROMMHOLZ, PHILIP L NAME g«
STREET ADDRESS 2928 MARKRIDGE ROAD STREET ADDRESS 8
onv-sr7P | SARASOTA FL 34231 TY-5T-2p &
TILE S [ Detete TILE O change [ Addition | G
NAME WEBER, JUDITH M NAME
STREET ADDRESS 2926 MARKR")GE ROAD STREET ADCRESS
CITY-81-2IP SAHASOTA FL 34231 CIY-§1-2IP
me T T T Dm@tg' N TR K - Tt 7 7 "~ Change - [ Addition
NAME NUTTER’ TED ] NAME
STREET ADDRESS 2926 MARKHIDGE ROAD STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34231 CITY-81-20P
TiTLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE O3 Gelets TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIME L1 Defete TIILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the axemption staled In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the ree@iver or trustee empowered (o execute this rgport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changsd, or on an attac| red.
SIGNATURE: 2¥-02-
Cata Daylime Phone #




