2001 UNIFORM BUSINESS RjEPORT (UBR)

DOCUMENT # P98000085475

1. Entity Name

SARASOTA MORTGAGE COMPANY

Principal Place of Business

3230 S. TAMIAMI YRAIL
SARASOTA FL 34239

Mailing Address

3230 S. TAMIAMI YRAIL
SARASOTA FL 34239

2. Principal Place of Business

TrAL Mot Yral

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90058 041 ***150.00

| B

AR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  ee_nag Applied For
9545 Not Applicable
- C -
2l ountry &P Couniry 5. Certificate of Status Desred ~ [J $8+19 Additonal
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and'Address of New Reglsterod Agent
Name_.—

SULLIVAN, BEVERLY
3230 S. TAMIAMI TRAIL
SARASOTA FL 34239

Y12 ABEH

Mawion)

Slrog fid Ji\;;‘.s P.

0. Box Nugsiser is Not Avceptabla)s =
et AT TRALL

Y SAPpsoTA

FL| 53

8. The abave named entity submits this statement tor the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Yyped or pimad name of regjftarad agent and ttle if applicable.

et Madod

-9 - z00|

{NOTE: Registared Agent s.gnature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do 80
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campatgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE P m Delete TILE Clcrenge [ Addition | S

NAME GUIGNARD, BILLUE HAME g

STREET ADDRESS | 3230 S. TAMIAMI TRAIL STREET ADDRESS 3

orv-s-2P | SARASOTA FL 34239 CITY-ST-2IP ]
o

TIILE VPST I Detete THLE O Change [ Adefion | &

NAME SULLIVAN, BEVERLY HAME

STREET ADDRESS | 3230 S. TAMIAMI TRAIL STREET ADDRESS

arv-st2° | SARASOTA FL CITY-7-2IP

TTE PeEsipENT . O Detets me - (2 Change  [] Addition

NAME SN AR, BE‘?ERC!_\—?_WL NAME

swecTaORESs | B2ZBO S TTAMIAM STREET ADDRESS

oY -57-2P SAL PSR H 24229 CITY-5T-2P

TIILE Vice Pnmsioendi™ 3 Delete TIMLE [ Crange [ Addition

NAME Evizasdera M ? NAME

STREET AODRESS 2230 S TTATRTI (A STREET ADDRESS

Cry-ST-29 S apsorA, Fu 3u=d CTY-sT-7P

TITLE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P orTY-51-2P

TITLE [ Delete TILE [ change [ Adaition

NAME NAVE

STREET ADDRESS STREET ADDRESS

GNY-$T-1P CiTY-ST- 71

13. | hereby certify that the information supplied with this filing does nol 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 accurale and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRI

. Eizapem Magon) P /- 9-200)

D NAME OF SIGNING OFFICER OR DIRECTOR
"

Date Daytima Phone #

T




