2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000044 1 Apr 22,2000 8:00 am
1. Entity Name t f St t
MANAGEMENT SERVICES OF SARASOTA, INC. ccretary of state
04-22-2000 90005 028 ***150.00
Principal Place of Business Maling Address
EH~GEENBROOKETERA™ A24-3-GLENBROOKE-TERR™"
SARASOTA FL 34243 SARASOTA FL 342434228 .
us us 0d(472
E g T T ARG
6150 TukNBurY PARK DAR. 6 Turngumy THRK DR,
Suite, Apt. #, elc. Suite, Apt. #, atc. > DO NOT WRITE IN THIS SPACE
F305 2805
City & State City & State 4, FE! Number Applied For
SARASSTA, F O SPRASOTA _ Fo 65-0803140 Not Applicable
Zip Caountry Zip Country . . $8_75 Additional
3‘,2'*3 ‘{5A 3“1“3 J(SA 5. Certificate of Status Desired dJ Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address ot New Repistered Agent
Nama
GIL, EDITO M JR "
! Street Address (P.O. Box Number is Not Acceptalle}
Am-gtogumma. 4130 TurnBuURY DK DR
SARASQTA FL 34243
SwiTé 3308
City Zip Code
SaeaserA FL | #¢243
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 Florida.
SIGNATURE
Signatyre, typad or printsd name of regislered agent and titla if applicable. {NOTE: Registsrad Agent signature requirdd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole - FILE NOW1!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _I]E_rliz:|§Er](;aén;]at:?;ugg1:ncmg f?&gﬂﬁ?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delste TITLE N Change (] Addition
NAME EVERITT, SUSAN E NAME
STREET ADDRESS | 4696-GHARTERHORSE-RD- sTeeT ADoRESS | §O TR RoSEweod LANE
or-s-2F | NGHAREESTON-SC-20420- s | AouT PsasAvr, SC 29¢¥6¢
TImLE TSD O Delete TITLE P change O Additon
NAME GIL, EDITO M JR NAME
STREET ADDRESS [~47-H3-EHENDROOKE-TER— STREET ADDRESS | 6450 T kAl Busy Hpg;( h_e- ‘ éﬁ.ﬂ‘& 305
emv-sT-2p | SARASOTA FL 34243 - CITY-ST-21P T ’ - )
TILE D 3 Delete TTLE O change [ Addition
NAME GIL, ISABEL R NAME
sTReeT aporess | 4542 DEKALB AVE STREET ADDRESS
CITY-ST-2iP JAX FL 32207 CITY-ST-2IP
TILE I Delete TITiE vD KATHY [ change R Addiion
NAME NAME G, AT, .
STREET ADDRESS STREET ADDRESS | @ ¢ 50 TURNBURY PARK 8., STC 3308
CITY-$T-2P arv-st-2e | SHRASOTA , Fo. 3¥243
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0 CIY-ST-19
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate g
of tha corporation or the receiver g ‘aﬂitee empowarad to exacule

changed, or on an attachment address, with all other

SIGNATURE: B

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
eft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

.

—
WE OF SIGNING OFFICER OR DIRECTCR

L o0 A G, Tn. /59_/9400 (Pos)ZsF-12 08

Daytima Phone #

CR2FN24 ta/aa)



