2000 UNIFORM BUSINESS REPORT (UBR)

v v

DOCUMENT # P97000096646

1. Entity Name

HG SARASOTA, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90296 024 ***150.00

Principal Place of Business Mailing Acdress

222 SECOND STREET NORTH
§T. PETERSBURG FL 33701

222 SECOND STREET NORTH
ST. PETERSBURG FL 33701-3314

2. Principal Place of Business 3. Malling Addrass

AR IARTRMAETOT

N

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied Far
APPUED FOH Not Applicable
- 7 -
Zp Country e Country 5. Certificate of Status Desired | $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN, IAN F Street Address (P.O. Box Number is Not Accepiatie)
222 SECOND STREET N
P.0. BOX 429
ST. PETERSBURG FL 33701 n .
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and Litle if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
, [ o . "
9. This ccrporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Staie

Trust Fund Cantribution. Added to Fees

QOFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D ' [ Dalste TITLE O Change [ Addiien | &
NAME IRWIN, IAN F NAME 2
STREET ADDRESS | 222 SECOND STREET NORTH STREET ADDRESS g)
Ciry-St-21p ST. PETERSBURG Fl. 33701 . CITY-ST-21P c"‘Né
TMLE D ﬂDe]gle TITLE Ol change  [J Addition | G
NANE GEIGER, WILLIAM Z NAME

streer anoress | 12600 SOUTH BELCHER ROAD SUITE 104-C STREET ADORESS

CITY-ST-ZIP LARGO FL 33733 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [ pelete TIILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ palete TITLE (] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental repgfys true an
of the corporation or the receiver of trustee g
changed, or on an attachment with an adcrg

SIGNATURE: ___ SiG¥A

with all othgr tife

O

does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurfte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1? if

SIGNATURE AND TYPED UR PRINTER NAME OF SIGMING OFFIGER OR DIRECTOR

Lo #1315

T Date Daytime Phona #




