2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095483 Sgp 07,2000 8:00 am
1. Entity Name
SERVICES OF SARASOTA, INC. / ecretary of State
09-07-2000 90040 048 ***550.00
Principal Place of Business Mailing Address
1645 REDWOOD ST 1645 REDWOOD ST
SARASOTA FL 3 . B
ARA, 4231 SARASOTA FL 34231 L] 1 Un2 :) 3
e o—— - 11T TR
6282 8. Tamiam) TR. To28S TAmiAmy 6. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale —_ City & State - 4. FE: Number Applied Far
A A SoTA , |l ARPsSe ™A . L 650883302 Not Applicable
Zi ) " Countr Zi 7 Countr » ) . iti
32] a 3/ u Syﬂ Bpr‘lé 3[ u Sy A 6. Certificate of Status Desired O gesa ggqlﬁ?e%t onal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .- o ’ Ty
TAYLUR' NANCY L Street Alidr};]sy(PLOngﬁdumper/istﬁch;{abte)i /'r
1645 REDWOOD ST e / ,
SARASOTA FL 34231 Tl 2% LAmvamy TR
i g inG
ON@RPSOTA FL | “8¢5 3¢

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00" . - )
Tax ﬁfin; r_equfrememgand elects toydo s0. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. E Ss(ftulgz n%a&aaz:igbrllgg;a.\ncmg O fg;g?oh’;g SB e
(See criteria on back} F/’ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Detete TIME PvsT Change [ Addition
NAME TAYLOR, NANCY L NAME /VXNC({ L.Thr ‘{\/C/e" » Ta m
staee aooness | 1645 REDWOOD ST STREETADDRESS | 7 62 8 S« T A Ay :
av-st2e | SARASOTA FL 34231 CITY-ST-2P SARAsoTHA, Fo 34a3/
TITLE D O elete TITLE D E’thange {1 Addition
NAME TAYLOR, NANCY L NANE Naney L.Th ylor _
sheeT aooress | 1645 REDWOOD ST SREETADORESS | 70, 3 S. TR~y A vy |
CITY-5T-ZIP SARASOTA FL 34231 eITy-ST-2P SARASorA, FL 34a 3|
ME~ o — ] .. o e ‘ - DOpes__ Jme _ _[ . __. L O hange [ Addition |
NAME - § name
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-8T-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TIMLE [ efete TITLE ’ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS ' . ‘ STREET ADDRESS
CITY-57-2IP , ) - CITY-ST-2P
LE : [ ] Detate me ) [ Change 3 Additicn
NAME ‘ HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-2P

13. | hereby certify that 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 supplermental report is true and accurate anc 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 to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered,

changed, or on an attachmen! wilk an address, with all othe
SIGNATURE: HCA, ZYAREDA
AIGNING OFFICER OR DIRECTO!

>

R Date Daytme Phona #

AncyLTAY[oR G-$-00 7Y[-915 2994

CR2E034 (500



