2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014951 May 03, 2001 8:00 am
1. Enty Namo : Secretary of State

TAURUS INVESTMENT OF SARASOTA, INC. - 05.03.2001 91142 046 ***150.00
Principal Place of Business Mailing Address
796 N SHORE DR 796¢ N SHORE DR
ANNA MARIA FL 34216 ANNA MARIA Fl. 34216

|

I

2. Principal Place of Business fing A l l“”m "l ml
5 on 23/
Suite, Apt. #, etc. Sune. Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State ity & State 4. FEI Number 5 08 Applied For
e Marp /Gi A 650838337 Not Applicable
Zip Country Country o | $8.75 Additional
? (/ 2. ,6 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEHSON' JOHN ) Street Address (P.O. Box Number is Not Acceptable)

4 46 N WASHINGTON BLVD #1
12 SARASOTA FL 34236

i
.
-

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 Stats of Flerida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ! FEE 1S $150.00 ) - ‘
9. ih|sf;:_carporai|c_)n s ehtg|br§ tc'> s?tls;fyéts Intangible At FI:ﬁ\:J?V:om . Sme 52550 00 10. Election Campaign Financing $5.00 May 8o
ax nnlg r.equuemen and elects 1o oo 0. er * ee w e N Trust Fund Contribution. O Added to Fees
(See criteria on back} O - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST O Delete TITLE R2cS., SEL. - [Xchange [ Addition
Nave PETEREIT, OLIVER N PETELC! 1 orrvER
STReET ADDRESS | 796 NORTH SHORE DR STREET ADDRESS 74?6 Al .r”d e DL
CITY-ST-2IP ANNA MARIA FL 24216 CIT\:-ST-IIP p” 9 Hﬂ 3
TMLE O3 Delete TITLE Yites ﬂ&f - rens, [ Change Addition
NAME NAME ﬁ 7o, Q;eﬂ.rc‘ e
STREET ADDRESS STREET ADDRESS b ,f C,,Lp) JoL l/f ‘rr
orv-S1-2¢ CYSEP | Pyt PMRRIR, Fi  3YL[E
THLE 1 Delete TILE ' ’ T [ Changs [ Additicn
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this fil g ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme eport is trugMnd acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the recelver gp gfed to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i
(721) 78y
SIGNATURE: . :
SIGNATURE ANGPTYPED G PRINTEDJNAME OF SIGNING OFFICER OR DIREGTOR

7 i/



