2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000086956 Apr 24.2000 8:00 am

1. Entity Name

BIG CITY OF SARASOTA, INC. ecretary of State

04-24-2000 90090 008 ***150.00

Principal Place of Business Mailing Address
4256 SOUTH TAMIAMI TRAIL 4256 SOUTH TAMIAMI TRAIL
SARASOTA FL 34201 SARASOTA FL 34231-3628

IWINRRIA

|

|

I

|

|

|

2. Principal Place of Busingss 3. Mailing Address Hlmm M II'I

CR2E034 (9/99)

Suile, Apt. #, efc. Suite, Apt. #. elc. DONCTWRTEINTHISSPACE . —
Ciy & Stae City & State 3. FE! Number Applied For
65‘0872729 Not Applicable
Zip Country Zn Country 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, J. KEVIN- Street Address (P.O. Box Number is Not Acceptabls)
1343 MAIN STREET ;
SARASOTA FL 34236
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, typed or pnnted name of registered agent and title if applicable. {NOTE Registered Agent signatura required when rainstating) o . DATE |
. T e e . o= m
9. 1h|sfl<lz_orporat|9n is ellglb:je t? s?llsfyc;ts Intangible FILE NOW!!! FEE Ism$1 59.5050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiIE D ] Detete TITLE 3 Change [ Addition
NAME SCHALLER, JOHN E HAME
seeet anoress | 4256 SOUTH TAMIAMI TRAIL STREET ADDAESS
orv-st-ze . | SARASOTA FL 34231 CITY-57-2IP
TILE [ [ Delete TLE O] Change [ Addition
NAME SCHALLER, MICHELE NAME
sTreeT aporess | 4256 SOUTH TAMIAMI TRAIL STREET ADDRESS
orv-srz¢ | SARASOTA FL 34231 oTY-57-2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-ZIP o ,EITY‘S-[_:;I.PW [ p— e i, e T e ey
TILE - [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS RO STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-seaps o T A Cry-ST-29

13. ! hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered 10 exacu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Clp S 0o Sy 328054

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




