2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078023

1. Entity Name

SARASOTA CORPORATE SQUARE, INC.

Mailing Address

1818 MAIN 3T.. STE. €10
SARASOTA FL 34236-5974

Principal Place of Business

1819 MAIN ST.. STE. 610
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aoy A

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90213 022 ***150.00

|
AR

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number 65-08088 , Applied For
-{2 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ ?e% ;esq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ‘ T T r
NORTON, SAM D Street Address (P.O. Box Number is Not Acceptable) '
1819 MAIN ST., STE. 610 |
SARASOTA FL 34236 ‘
City ‘ FL Zip Code,
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NOTE: Ragistered Agent signature réquired when renstating} CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting regquirerment and elects 10 do so.
(See criteria on back}

|

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVsST 1 Deke TITLE Ochangs [ Addtion | &
NAME. SAUNDERS, NEIL D HAME 2
streeT apoaess | 2785 DONALD ROSS ROAD EAST STREET ADDRESS é
CITY-ST-2IP SARASOTA FL 34240 CiTY-ST-ZIP ' W
TIMLE D [ Delets TIME O change [ Addition &
NAME SAUNDERS, NEIL D NAME )
steet aopress | 2785 DONALD ROSS ROAD EAST STREET ADRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-7IP

STmME - - -- - pm m— e mmaza - O opelete ~ = - & TME R - *7omeeep tom g~ - [T Change- T[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-5T-2P ‘
THLE O velete E O change [ Acddition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CiTy-ST-2P
TALE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2P CITY-ST-2P |
TITLE 2 Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 1P oY -51- 1P

13. | hereby certify that the information supplle
indicated on this report or supplemesial r Hort
of the corporation or the receiver, Crrusiéy BMpowers;
changed, or cn an attachm n i

SIGNATURE!

is true and accurate a
to execule |
ther like e

report as required by Chapter 607,
owered.

t

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
that my signature shall bave the same legal effect as if made under

7 Nedl D, Saundes  S{ifoo

I further certify that the mformatxon
'oath; that | am an officer of director
& appears in Block 11 or Block 12 if

@Qu)314-6818

Florida Statutes; and that my nam

smnmun;f AND'TYPED OR anﬁ'ED HAME (ySIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




