2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030770 Jan 31, 2001 8:00 am
" eanaon Secretary of State

SARASOTA BAY INVESTMENTS, INC. o AT ao0n B0Ma 001 o150 00
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 303 SUIE 303
SARASOTA FL 34237 SARASOTA FL 34237

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number 65-0825712 Applied For

ra1ar q

MNot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggghﬁl&HéEDS?E 203 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
0. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllci:ndagsrilr?;uti:r?ncmg O fgj-gltt’ohgg: °

(See criteria on back) Ll |  Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [JChange [ Addition
NAME MARTEL, DOUGLAS NAME
STREET ADDRESS | 875 MORNING DOVE DRIVE STREET ADDRESS
CITY-8T-2iP SAHASOTA FL 34236 CITY-S8T-ZIP
TILE VST ijam TITLE [Jcharge [ Addition
HAME SEIGEL, GERRY NAME

STREET ADDRESS
_GTY-57-21p

srier so0vess | 610 BOWSPIRIT LANE
Or-51-2¢ —|| ONGBOAT-KEY- FL 34228 == —~v e . __

TITLE [ Change [ Addition
NAME

TILE v . ﬁDelete

NAME SEIGEL, SUZETTE

STReeT ADDRESS | 610 BOWSPIRIT LANE | STREET ADDRESS

CIFY-ST-ZiP LONGBOAT KEY FL 34228 CITY-ST-ZIP

TIME [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

13. | hereby certify that the informatign suppfed with this filing does not qualify for the exernpticn stated in.Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefpentat Jeport is true and accuratg and that my signature shal e the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver W trusipe empowered to executdthis report as requir hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlan address, with wir like
SIGNATURE: Dow Ine mmhl [~ dnf

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFNEH OR DIRECTOR \‘ Date Daytima Phona #

CR2E034 (10/00)




