2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079103

1. Entity Nam

e

SARASOTA MECHANIC, INC.

Principal Place of Business

15749 SCRIMSHAW DRIVE
TAMPA FL 33624

Malling Address

15749 SCRIMSHAW DRIVE
TAMPA FL 33624-1506

lace of Business

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90033 011 ***150.00

SR

il

M

2. Principal P 3. Mailing Address
1507 c{“\ UN]\'uh, Ln B’UJ
Suite, Apt. #, ete. v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
So-anL\ 1 FL 59—3531908 Not Applicable
le‘}l,‘ 33 L ©ountry U SA Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R L = - - - i} Name e e —
SWOPE' SCOTT P ESQ. Street Address (P.O. Box Number is Mot Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 - <
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or printad name cf [agistered agent and Wlle f applicable (NOTE' Regustered Agent signature required when reinstating) DATE
1
. L o ] ‘ -
9. ¥hwsr<iorporatlgn is ehglb:‘e l\"J satisfy its Intangible . FILE¢IOW... FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing rgqunrement and elects Lo do so. After M, 2 1, 2000 Fee will be $550.00 Trust Fund Cordribution. Added 1o Fees
(See criteria on back) Make Checl:g Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DVT ] Detete e [JChange [ Addition
HAME VERNAL, RICHARD NAME
sTreet aDRess | 15749 SCRIMSHAW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 3624 CITY-ST-ZIP
TITLE pP 1 Dekite e [ Change [ Addition
NAME OSKARSSON, LEIF NAME
sTReT anDRess | 4301 EAST BAY DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE DS L O pelete TILE [ Change [ Addition
nave © T OSKARSSON, CYNTHIA - HAME
stReeT ADoRess | 4301 EAST BAY DRIVE STREET ADDRESS
GITY-5T-2IP CLEARWATER FL 33764 CITY-§T-7IP
TITLE 3 pelete THLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| TmE ™ Delete TITLE [] Change ] Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
bCITY-ST-2IP CITY -§T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify lhat“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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed,

or on an aitachmerﬁre s, with all othe?k
SIGNATURE: W~ \:%’/@' Sl f ﬂ.@fé!\?‘f‘J G Noa| T

e empowared

;z/i%o

(8n) 934-707)

SIGNATURE ARD TYFF’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

¢ Dae

Daytma Phone #

CR2E034 (9/99)



