FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

| 04-19-1999 90057 023 ***150.00

DOCUMENT # P98000043539

1. Corporation Name

BOW TO STERN OF SARASOTA, INC.

BRI ER A

SUWITE 274

Principal Place of Business
1505 PELICAN POINT DRIVE

SARASOTA FL 34231

Mailing Address

1505 PELICAN POINT DRIVE

SUTE 274

SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/14/1998

0471536

2. Principal Place of Business AVE 2a. Mailing Address 45F£I Number Applied For }
5 £1/5 B CIARK GnEe (8148 3C/ake YT DR, |65-p§267 66 Not Applcable |
E_I Sunte,_ A;it. # etc. ] ] ;' Sultf-‘APt # stc. - 5. Certifcate of Status Desired | ?2;15'?:;;:}:1“3' |

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 gso T A K., 28| Spr ST A FL Trust Fund Centribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
;l Fpis,”i:z il Izsl SﬂgnSaTﬂ EL?UQS.? [;‘ S AR BTA Personal Praperty Tax. Oves %‘
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nared corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes. ..

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and title  applicable. {NOTE: Registered Agent sigy required when rei DATE 5-.} ;
12. QOFFICERS AND DIRECTORS yd 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=20 |
TmE PTD [#'DELETE 11TME pT o PAChange  [JAddion | = |
NAVE EBELING, JAMES P 2 NAME EBELING, James £ % i
smeeTaooress| 1505 PELICAN POINT DRIVE LISTREETADDRESS | 7 <95 1 aic & VISTA PR oo
CITY- ST-2P SARASOTA FL 34231 . 14 CITY-ST-2P SAracersa FL. 394233 B i?%j
TME SvD [DELETE 21 TME SV o . (MGhange [ Addition OI Rl
NAME VAAL, RICK . 22 NAME yAAL, RICK %},1
smreeTaooress| 1505 PELICAN POINT DRIVE aswerooess| ¢ /7 & B clLAek CENTER DR ‘ HE'
omv.srzp | SARASOTAFL 34231 . X Aosovsrr | SARRSaTR, FL. SYAIE. P BRIt
TILE [l DELETE A4 TE . ClChange  [] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADORESS L
CiTy- $T-21P 34. CITY-ST-21P i
TME ] DELETE 4.1 TME [JChange {3 Addition i
NAME 2.2 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS ' ]
QITy-gT-2P 44CITY-§T-2F h J
TME [ DELETE 5.4 TINLE [JChange [ Addition 3
NAME 52 NAME ; i
STREET ADDRESS 6.3 STREET ADDRESS | a
CITY.-ST-2IP 54 CITY-ST-2IP 15 }
TITLE [J DELETE B TILE CjChange [ Addtion T
HAME 6.2 NAME i 5
STREET ADORESS 6.3 STREET ADDRESS Jitil
CTY-5T.2P B4CTY-ST-2P ﬂﬁ
14. | hereby certify that the information supplied with this filing-#o&not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information :m
indicated on this annuai report or supplemental anjus s true and gccurate and that my signature shall have the same legal effect as if made under oath, that I am an s
officer or director of the corporation or the recei ermpowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed.-erqn an attac ] h ak-ottreriike empowered. %
H
SIGNATURE: 4-10-57  94-392-¢ES)  ip
ate a




