- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060297

FILED
Sgp 05, 2000 8:00 am
e

1. Entity Mame

ON THE TOWN INC. Q’ cretary of State

09-05-2000 90026 009 ***150.00
Principal Place of Business Mailing Address .-
1707 N CONRAD AVE 1707 N CONRAD AVE
SARASOTA FL 34234 SARASCTA FL 34234 UUUuUvdvu
e T K RN
Tib SHowPLACE GRTEWAY |3044 S.0N. EXEY.
Suite, Apl. #, etc. SPU%A%#. etc. \S‘q DO NOT WRITE IN THIS SPACE
5 .

City & State ' ,ﬁil & Sate 4. FE| Number 59‘3458271 Applied For
BRHNSDN' /‘—1 O‘ - R & HNSOA/ M 0 ] _ _ Not_ApEi_cable ,
lﬂ épb 1 lp (Cjunstry H lj%— (D ’ (D Cﬁ] ntg 5. Certificate of Status Desired 0 gg'gsqlﬁ:ﬂﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ PAMELR D. DooLEY

ADRIEN, ARTHUR E

3908 78 PLAGE EAST S S ERR D EY 0pKS

SARASOTA FL 34243

| "SPRASOTH FL | *3§232

8. The above named entity submits this statement for the purpese of changing its regis efefjﬁice or registered agent, or both, in the State of Florida.

. _ 9 )
sowne LARMELD D, DoOLEY amela I Lodhy §-25-00
~ Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Regrstered Agent signature required when rainstating) f’ﬁ' 7
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $550Qﬂd‘\ ‘ loct: i Financi
Tax filing requiremnent and sfects 10 do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. E ri:?g n%ag;]atlr?;u “lcr::ncmg O fc?d.e%({ohg:zsﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS iz * ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TITLE ﬂ Change  [] Addition
NAME TOWN, NANCY J NAME
STREETADDRESS | 1707 N CONRAD AVE smeeooness | JOHH 5.0 H. EX d?P, eM e ‘5-5.6[
or-s2P | SARASOTA FL 34234 _Jomsrze IBRAMSON, MO Skl
TITLE D ] Delste TITLE ﬁChange [ Addition
NAME CLOUSING, RICHARD P HAME Y
STREET ADDRESS | 2805 CONDIT STREET ADDAESS G’O BD)( Cf / ‘f
©TY-SIP ] RIGHLAND IN 48322 N T Yovwswe EEEET T T — .
e [ Detete TmE p ] Change MAddiUon
NAME NAME g{%mE A Poeok EY
ORKS
STREET ADDRESS st aovaess | 395~ BEARDED
CITY-ST- 7P ov-si-ze [ SAR HSOTﬁ_; FL 3HR3 2
TMLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete e [ change  {J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
¢Iy-S1-2P CITY-ST-21P
TITLE [ pelete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS
CITY-5T-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with 2ll other like empowered.

Daytime Phona #

CR2E034 (5/00)
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