2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000096646 - Secretary of State

1. Entity Name 05-05-2003 90245 021 ***150.00
-G SARASOTA, INC.

Principal Place of Business Mailing Address
100 SECOND AVENUE NORTH PO BOX 429
SUITE 200 3T. PETERSBURG FL 337310429

P e IR

2. Principal Place of Business
333 3rd Avenue North

Suite, Apt. #, gtc. Suite, Apt. #, ete. 1 CHECK HERE IF MAKING CHANGES
i 400
City & State City & State 4, FE! Number Applied For
St. Petersburg, FL 59-3506942 Not Applicable
Zip Country Zip Country = , $8.75 Additional
33701 5. Cerfificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
IRWIN, 1AN F Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE, SUITE 200 333 3rd Avenue North, Suite 400

ST. PETERSBURG FL 33701 .

Citgt. Petersburg, ' FL ZipggdfOI

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

ZBIGNATURE

: = Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent Signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
Atter MBV 1,2003 Fee will be $550.00 Trust Fund Copntr?bulion, ¢ O ft%e%?oh;ae);sa ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete ME [ Change [ Addition
NAME IRWIN, IAN F NAME

streeT aposess | 100 SECOND AVENUE NORTH, SUITE 200 smeeTaooRess | 333 3rd Avenue North, Suite 400

arv-st-ze | SAINT PETERSBURG FL 33701 Ciry-§1-2p St. Petersburg, FL. 33701

TITLE [ pelete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T7-21P

TTLE [ Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TmEe ] Delete TITLE [7] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2P

TITLE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Deleie TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /—] L CITY-ST-2P

12. | hereby certify that the information supplied with
indicated an this report or supplemental report isfrue ahd
of the corporation or the receiver or trustae empdwered
changed, or on an altachment with an address,

SIGNATURE: SUGNAT[UL RISGIEEED  lan F. Irwin 4/30/03 (727)821-5178

SIGHATURE AND T\'PEDMNTED FAME DF'€IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

is (Nng does notQualifyfor the exemption statéd in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN P2LBP0 |

CR2E034 (10/02)



