2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P98000030770

D

1. Entty Nae Secretary of State

SARASOTA BAY INVESTMENTS, INC. 03-10-2002 90738 001 ***450.00

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET

SUITE 303 SUITE 303

SARASOTA FL 34237 SARASOTA FL 34237 . ’ “I Im II" ml

2. Principa| Place of Business a, Mai|ing Address | !Il”lll “I 'l’ll |I|“ |I|‘ ||||| II'“ IIIII |m I| tll“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For

65’0825712 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SABA’ RICHARD D Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN ST, STE 303
SARASOTA FL 34237

City FL

Zip Code

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

SKENATURE
Signature, typed or printed name of registersd agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9__. This F:.orporatic')n is eligible to salisfy its Intangible —- FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
" Tax fling requirement and elects to do so. ARy Mgy ], 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria an back) O Make Check PayaBietoOgpartment of State
11, QOFFICERS AND DIRECTORS l 12, T T A g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Ochange [ Additicn
N MARTEL, DOUGLAS e
STReET ADDRESS |§76 MORNING DOVE DRIVE STREET ADDRESS
orv-st-z¢  |SARASOTA FL 34236 CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SI-2IP
TITLE O oslets TITLE [Cehange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ' O Delete TILE [D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mpti

13. | hereby ceriify that the informaticn sup}igd with this filing does not qualify for the e
Aure s

indicated on this report or supplemental Yepoert is true and agcurate pnd that my sig
of the corporation or tha=aggiver of trustdeempowered 1o efoecute this report ad
i rkss, with all cther{ife errpowered.

N e "

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all haye the same legal effect as if made under oath; that | am an officer or director

. i o ERcHn ‘o, F
TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VAL
Date ~— Daytima Phone #

fiter 607, Florida Statutes; and that m e appears in Biock 11 or Block 12 if
-
-
2 L foy” (941 )37 - 6535
{ i’

Mar 10, 2002 8:00 am

CR2E034 (9/01)



