*

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081010

1. Entity Name

MARJON SARASOTA, INC.

FILED :
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90023 045 ***150.00

Principal Place of Business Mailing Address
130 TAMIAMI TRAIL. NORTH 130 TAMIAMI TRAIL. NORTH
REY F QSPREY FL 34229 *} [y
OSPREY FL 34229 H U 8 2 G 5
i
Suite, Apt. #, eic. Suite, Apt. #, ete, DO NOTWRITE IN THIS SPACE
City & State L City & State 4, FEI Number 65.0875271 Applied For
- e T T - - o e || Not Applicable
Zie Country v Couniry 5. Certificale of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KENNEDY, JOHN D
130 TAMIAMI TRAIL, NORTH

Strest Address {P.O. Box Number is Not Acceptable)

OSPREY FL 34229

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
O e e 0™ | WA 2001 roe om0 | 10 SBcionCareagn oo $5.00 wayoe
5 ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 _
TITLE D O Delste I e O Change [ Addition | S
NAME KENNEDY, JOHN D NAME S
sreer anoress | 130 TAMIAMI TRAIL, NORTH STREET ADDRESS 3
CITY-ST-2Ip OSPREY FL 34229 CITY-$7-7IP ,_E
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
_STREETADDRESS | - ) _ Y sreeTanoRess | - =
CITY-ST-2P CHTY-5T-2P o -~ ~-
TITLE [ Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Dejete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-51-2p CITY-ST-2IP

13. | hereby certity lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplemenital report is true an
of the corporation or the receiver ogqrustee empowered t
changed, or on an attachment wiyh An ad s, with all

SIGNATURE:

r like

SYENATOFE AND TYPED OR PUNTED HAME OF SIGNIG GFFICER OR DIRECTOR

Data Daytime Phone #




