2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024273

1. Entity Name

SARAH'S PLACE, INC.

P

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90128 010 ***150.00

Principal Place of Business Mailing Address
6301 ARC WAY 6301 ARG WAY
FT MYERS FL 33812 £T MYERS FL 33912-1358
3949 Hewo Ave—
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
Clity & State ity & %ate 4, FE! Nurnber 65 0855 Applied Far
Mﬂd/ FL— 153 Not Applicable
Zip Country Zip d Countr " . $8.75 Adaditional
) } _ 1. 33 %/ o A . )Eii:ﬂtlflcqtrs‘-of Status Desweq__‘ ) O Foo Required .. e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ol benbiccloi

QEOﬁELJgCCwZ,Y PAUL Street ?ZiséRO@wumber is Nol Acce’ptable)
FT MYERS FL 33912 f A_ Yol

City sz_’t 7 FL Z\'%%}?a/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agerg or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttis if applicadie. {NOTE: Registered Agent signature mqukﬂWreinslaﬂng) DATE

9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s

{Ses criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIREC{ORS 12, /ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D L e % TITLE / Ochange [ Addition | &
NANE ANGELICCHIO, PAUL - | NaE____ 22}
sTaEeT aDDRESS | 6301 ARC WAY STREET ADCRESS 3
GITY-ST-7P FT MYERS FL 33912 CITY-5T-2iP o
TILE 3 telete TITLE [ change [ Addition &
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
I1LE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TIE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Detete TME [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITY-5T-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Siatutes. | further certify that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

39/ Dy 27077 |

changed, or on an attachment with an address, with all gther like empowered.
‘A‘z \; % s . “ ',7,'.,:.
SIGNATURE: V4 M d

SIGNATURE AND TYPED OR PRINTyHAME OF SIGNING OFFICER OR DIRECTQOR

Dato Daytime Phone #




