2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P97000095935

1. Entity Name !

SARASOTA BREAD COMPANY

Mailinig Addross.

6101 MIDNIGHT PASS ROAD
SARASOTA FL 342422212

Principal Place of Business

208 SOUTHGATE PLAZA
SARASOTA FL 34239
us

2. Principal Place of Businass 3. Malling Address

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

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90043 019 ***150.00

ITHE T

DO NOT WRITE IN THIS SPACE

I

City & State City'& State 4. FEI Number Applied For
) 59—347821 1 Not Applicable
Z t Zip' Count it
B Country P ountry 5. Certificate of Status Desired O $8'75 I-'_\ddltlonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
‘ Name

MATTISON, PAUL R
6101 MIDNIGHT PASS ROAD

Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34242 '

City

Zip Code

FL

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

SIGHATURE

Signature, typad or prinled name of registered agent and tla 1 applicable.

(NOTE' Registered Agenl signature raguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{See criteria on back} Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11

TILE D " O Delete TNLE (] Change [ Addition
NAME MATTISON, PAUL R NAME

streer apoaess | 6107 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CATY-ST-2IP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

miE~ ST T T T T T T "M bk e - - [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE O Datate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -51-20P CITY-ST- 1P

TITLE {7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F . CITY-§1-21

Time " O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the informaticn su
inclicated on this report or supp!
of the corporation of the rece)
changed, or on an attachy

IR L

SIGNATUREY /-

% true and accurate and
powered (o executd this

this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under ocath; that | am an officer or director

‘ port as rgquired by Chapigr 607, Florida Statutes; and that my name appaars in Block 11 ar Block 12 if
[~

. 5/5//00 QY -34F- 1100

ther like

/\\ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
4 .

Date Daytima Phone #

"

)

CR2E034 (9/99)



