FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000014951 Secretary of State

1. Entity Name
TAURUS INVESTMENT OF SARASOTA, INC.

Principal Place of Business Mailing Address
79% N SHORE DR PO BOX 23
ANNA MARIA FL 34216 - ANNA MARIA FL 34216
2. Pringipal Place of Business 3. Mailing Address “"“m .ll ‘Im m” Ill‘i |I"“|m lllll ”l[l Iml mlll”l”m I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. @a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbsar Applied For
65-0838337 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — - = = . - -| - Name _ . - s e
PATTERSON‘ JOHN Street Address (P.O. Box Number is Not Acceptable}
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signalurg.‘_l‘y?s‘d or printed nama of registered agent and tille i applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
y X 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 i Trust Fund Coilr?buliun. ? O ft%\g:l(:o“g?;s °

Make Check Payable to Florida Department of State
10, LM QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 “ W Delete TITLE (O Change [ Addition
NAME PETEREIT, OLIVER NAME

sTREET ADDRESS | - 798 NORTH SHORE DR SYREET ADDRESS

cmv-s1-2p * | ANNA MARIA FL 34216 Giry-ST-2 .

THILE VPT : O elete TITLE O Change [ Addition
NAME -1 AIMO, CRAIGT NAME

STREET ADDRESS | 611 GLADIOLUS STREET - STREET ADDRESS

CHTY-ST-21P ANNA MARIA FL 34216 CITY-ST-2IP

TILE ] Defete TITLE Cdchange [ Addition
NAME NAME

stheetappRESS. L . STREET ADDRESS

CITY-ST-2IP T e e BITY=ST-21P )

TITLE [ oelete TTLE T [ change - [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S§7-2IP

TITLE [ delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-2IP

12. | hereby gertify that the information supplied with thigfpg does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further gertify that the information
indicated on this report or supplegpeptal report is fde arkd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carparation or the recelve " ered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentAvi addresgfwith all pther like ermpowerad.

SIGNATURE:

SIGNATURE ANP TYPED Q an’sn NAME OF smmnd’omcsn OR DIRECTOR Date Daytime Phane #

AV 2000650

CR2E034 (10/02)



