| FILED

2001 umr}onm BUSINESS REPOFT (UBR) Jun 02, 2001 8:00 am

DOCUMENT #P97000101167 oo
P : Secretary of State
SPARROW BUSINESS SERVICES, INC. 06-02-2001 90010 002 ***150.00
Principal Place of Business Mailing Address
NB ETHPAZAE BB 4THPLAZA E :
BRADENTON FL 32203 BRADENTON FL 22208 _
.'/'
y
2. Principal Place of Business 3. Mairiné Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Appliea For
) Not Applicable
] ' Countr Zi o , -
! P ouniry ® ~ounty , 5. Certficate of Status Desied [  $0+79 Additional
il Fea Required
i 6. Nama and Address of Current Registerod Agent i . 7. Name and Addreas of New Raglsterad Agent
- - - - - Name
OZARK, DAMIAN M
Street Add P.C. Box Number is Not Acceplabie;
2808 MANATEE AVENUE WEST reet Address {P.0. Box pravie)
BRADENTON FL 34205
City : FL I Zip Code
. The above named entity submits Lhis statement for the purposa of changing its reqistered ofiica o registered agent, of bath, in the State of Florida,
Y
BIGNATURE
re, typed of Erintasd nama of tegisterad agant and LUs ff appICaDs. {NOTE: P gigtenec Agent sipralure raquired when relnsiating) DATE
i ion is aligi i j Fl 150, . . '
9. _‘Ir'hls;:grporat\(?n is eligible to s.ansfycl;os Intangible AmFI:.‘i:l?\go!;!‘ FEE lS"ISbe 2:5(:’ o 10. Election Campaign Financing $5.00 may Bo
ax |||n.g requirement and elects 1o do so, r . 068 Wi J Trust Fund Contribution. (] Added to Fess
(See critenia on back) Make Check Payable to Depariment of State e - B
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
me ] O Delete L O change [ Addition | &
WAME PQTTS, JOLEE NAME g
sweer apnress | 3328 46TH PLAZA E. STREET ADDRESS 3
Giry-sl- 2P BRADENTON FL 34203 CITY-55- 2P {:’%
nmne ] Detets THLE D Change [ Additon | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
UIY-S1-2p CITY-ST-2P
i TRE 73 petete e O Crange [T Addition .
T ;NMIE - — - |- NAME
} | STaEET aponess " STREET ADDRESS
CIfY-Sk-2iP | CiTY-5T-2IP
TITLE [ Delete i TLE [JChangs ] Addilion
NAME | NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P criy-SI-2p
TILE [ Deetz TME [ change [ Addition
NAME NANE
STREET AQDRESS STREET ADCRESS
CIFy-ST-20 CITY-ST-7IP
TIEE [ Daizta - TILE [ change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-st.zip CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for th 2 exemption slated in Section 118.07(3)(7), Florida Statutes. | fyrther certify that the information
indicated on this report or supplemental report Is true and accurate and that rmy signature shall have the sama legal eflect as if made under path; that | am an officer or director
of the corporation or Ihe receiver or trystes empowerad (0 execute Ihis report as required by Chapter 507, Florida Statutes; and that my nama appears in Black 13 or Block 12t
changed, of on an atlachment with an address, with all other like empowered.

27~
SIGNATURE: t}% 26 - Ape-200(  538-3624
SIGNA AND TYPED OR PRINTED OF SIGNING OFFICER OR NRECTOR [5 7 Caytima Phone #




