2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000092103

C N R OF SARASOTA, INC.

ecretary of State

04-28-2003 91437 050 ***150.00

AY  9BBESSO

Principal Place of Business
1539 LANDINGS BLVD
SARASOTA FL 34231

Mailing Address
1539 LANDINGS BLVD
SARASOTA FiL 3423

2. Principal Place of Business

3. Mailing Address

VIV ETMI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE] Number Applied For
65‘0912635 Not Applicable
z Countr Zi Countn iti
P uniey P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

¢ ———— r———

1" 'FORD, EDWINLESQ ™™~ 7
1805 MAIN STREET SUITE 612
SARASOTA FL 34236

.

T et

D R T T e ewea o daTae W= S 4 oal e sz

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Regisiersd Agent signature required whan reinstating) DATE
s
FILE NOW!I FEE IS $150.00
9. ElectionC ign Fi i
Tio Chock Pati 1o Flarkts Dotanont s Trust Fund Gontroution. oy e
ke Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PDT [ pelete TMLE [ change [ Addition | &
NAME MACALLISTER, CAROL A NAME =]
STREET ADDRESS | 1539 LANDINGS BLVD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 3423t CITY-ST-2IP a

N
e VP ] Delete TITLE [ change  [J Addition 5
NAME WILSON, ROGER NAME
STREET ADDRESS | 1923 WOOD HOULOW LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-41-21P
TITLE [J Delete TITLE [ Change  [J Addition
NAME ~ ~ NAME ) ]
STREET ADDRESS - TR C T - " STREET ADDRESS | - - - T 1
CITY-ST-2IF CITY-ST-7/P
TILE [ pelets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-$T-21P
TITLE 1 Detete TITLE JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informaticn
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 of the receiver or frustae empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytime Phona #



