2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26F 12[6%]2)8'00 am

b
DOCUMENT #  P98000078648 Secretary of State
. e 24 e
BRIGHT BEGINNINGS OF SARASOTA, INC. 03-26-2002 90081 037 ***150.00
Principal Place of Business Mailing Address
3560 BEE RIDGE RD 3560 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Plagce of Business 3. Mailing Address ”“Ul“ “I ml“ N, I|“| Ill“ “m Ilm |I||l lllll I“”I]ll‘ ||" ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650869903 Not Anol
pplicable
Zip Country Zip Counlry 5. Certificate of Staius Desired O gess.;esq l.:\i?;ici'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) C Name ) o
LOPEZ, E. JOHN DAvID __m Loy
. Streel %d&ss (P.O.Bo ber is Not Azpdptable)
1819 MAIN ST, STE 610 ) idge.  Pd.
SARASOTA FL 34236
City ZipLo
FARnssTA FL | "5f% 39
8. The above named entity submits this statement for the purpose ¢f changing its registered office of registered ggent, or both, in the State of Florida.
S-rf-oz2
DATE
_9. This corporation is efigible to satisty its Intangible FILE NCW!!! FEE IS $150.00 . I .
" Tax tiling requirement and slects to do o, After May 1, 2002 Fee will be $550.00 0. E:E‘;??:" Campaign Financing 0 $5.00 may Be
o und Contribution. Added 1o Fees
(See criteria on back) 3 Make Check Payable to Department of State
M., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DS O Delee e D change [ Addition
NAME STAHLSCHMIDT, BARBARA J NAME -
STREET ADDRESS |2709 ESPANOLA AVE STREET ADDRESS :
omvestzp |SARASOTA FL 34239 7 CITY-51-2iP DiReco ToR. ,
WILE D qﬂ()e\ele TITLE E’ L «2zA bet}‘ g loa_ n ‘ﬁ\{)hanga [ Addition
N CULP, ELWOOD J NAVE 5306 Breckmeade br.
STREET AUDRESS (1089 WOOD HOLLOW LN STREET ADDRESS
CY-STZP [SARASOTA FL 34235 . CITY-S7-2IP Sﬁ RRS6TA Fi 3 41__3 p -
e D o ] _ %}elete o Fome N Ul'g%c‘[‘roli Thovn W: I[- ~ Womnge [ Aditon
NAME ARROWSMITH, K LEE NAME
STREET ADDRESS 2959 OAK STREET E STREET ADDRESS 30 1o E‘ Forest KLAKE- b e
cv-si-7P |SARASOTA FL 34232-6609 o §1- 2P SARAsSoTA, EL 24232
TITLE £ palete TITLE {(Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
e [J pelete TITLE ] Gnangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP OITY-5T-21P
TITLE [ petete TITLE f1cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th an agdress, with all other I\}te = gred.

Igﬁ‘

Da, Fhona #

SIGNATURE: X %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% 3/ 300

24 )

LL1EZH0

AY

CR2E034 (9/01)



