e _______________________________________________________|
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO8000044591 MSay 23, 2002fS:00 am.
1~ Enty Narme ecretary of State
SARASOTA AIKIKAI INC. 05-23-2002 90005 007 ***150.00 j
Principal Place of Business Mailing Address i
2106 12TH ST 5120 ADMIRAL PL
SARASOTA FL 34237 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”““"l ml’ | “I ” ||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0837170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionaﬂ
Fee Required
1= ~resT ~Ae-g-Name'and Address’of Curfent Reglstered Agent = === —— =~ | r=rw =TT Name and Address of New Registered Agent —— o 2o o= foa-
Name
MERKLE’ BRUCE C Street Address (P.O. Box Number is Not Acceptable)
5120 ADMIRAL PLACE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
=1gnature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filingrequirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 55 sDelete TITLE O Change [ Addfion | S
NAME MERKLE, BRUCE = NAME %
STREET ADDRESS |5120 ADMIRAL PLACE STREET ADDRESS g
omv-s1-2P [SARASOTA FL 34231 ) CITY-ST-2IP &
TITLE D ﬁ Delete TRLE [ Change [ Addition | O
e SAOTOME, PAT v
STREET ADDRESS |29165 SINGLE TARY RD STREET ADDRESS
om-sT-zi MYAKKA CITY FL 34251 CiTY-ST-21P

o|—fiiLE- ~ = D__'_'_..z_—-':,.,;m i e 5 etz 2 [ Dplptp m e BT 2 2 LoF i w ta— - = e =™ oo amem —=<[].Change [ Additien )
NAvE MCPECK, STEVE NaME
STREET ADORESS | 1074 22ND ST STREET ADDRESS
om-sT-2P |SARASOTA FL 34234 CITY-ST-2P
TITLE D [ Delete TITLE (O change [ Addition
NAME JONES, DUANE NAME
STREET ADDRESS {16946 OTH ST STREET ADDRESS
cmv-sT-2F  |SARASOTA FL 34236 CITY-§7-21P
TMLE D O pelete TMLE [ Change [ Addition
NAME POTTER, ED NAME
STREET ADDRESS |823 SIMMONS AVE STREET ADDAESS
orv-s1-20 |SARASOTA FL 34237 CiTY-$T1-21P
TITLE 1 Delete TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

<3 Y -

N L

TN o e

of the corporation or the receiver or trustee empawered 10 execute this report
v§h an address, with all other like

LT T L SN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-9l -3599

ed.

4

PRV

SIGNATORE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




