2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095935 Mar 05, 2001 8:00 am
" AR Secretary of State

SAHASOTA BREAD COMPANY 03-05-2001 90365 050 ***150.00
Principal Place of Business Maifing Address
208 SOUTHGATE PLAZA 6101 MIDNIGHT PASS ROAD

SARASOTA FL 34239 SARASOTA FL 34242

i 8.E701

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number 59-347821 1 Applied For
Nat Applicable
Zi Coun Zi Count
e Y ® oumty 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
- = te— - et Name - RS -
MAT"SON PAUL R Street Address (P.O. Box Number is Not A tabl
ae ress (P.0O. Box Number is Not Acceptal
6101 MIDNIGHT PASS ROAD " v prabie)
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sighatura, typed or printed name of registersd agent and tite if applicable (NOTE: Registersd Agent signature raquired when reinstating) DATE
‘ . e ; "

9. This corperation Is eligicle to satisty s Intangidle | .. FILE NOW!! FEE ]S_ $150.00 3 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE D I Detete e [ chenge [ Addition

HAME MATTISON, PAUL R NAME

streeT ADDResS | 6101 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-§7-2IP

TITLE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS + STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME 3 Delste TITLE N .- (] Change.  [J Addition

———— . e e e R e - e - P - ¢ e - - e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-51-2IP

TILE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TILE [change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CIry-8T-2P

T [T Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

r""‘“.

13. | hereby certify that the nnfermaﬂon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppl report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the 1 er or trustedyampowered tp execule this repor gs reqmrecﬂay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

meart with an

changed, or on an att, i ess, with all ofner likg’bmpowered,
SIGNATUFIE v . 02/25’70/ YY) 34 F /20

SIANATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥

0415728

CR2E034 (10/00)



