2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERVICES OF SARASOTA, INC.

P98000095483

Principal Place of Business

7350 S TAMIAM! TRAIL
# 2%
SARASOTA FL 34231

Mailing Address
7350 S TAMIAMI TRAIL

# 294
SARASOTA FL 34231

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90409 024 ***150.00

RaliLiie] ¥ £ ]

TR MU

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
650883302 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Cerliticate of Status Cesired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e [ - I T ) = - - R FEN - s NAme T g -' -,~
TAYLOR, NANCY L Nancy L //N ﬁ/"— /N Curren
\ Stregt g%mg Bf»ean Acceptatab} H 29 4
7350 S TAMIAMI TR 7 [ .
#294
SARASOTA FL 34231 City —_ ip. Goge
SanpsotA FL | 3983
B. The above pamed epfty submits this statement for the pur%chaMar registered agent, or both, in the State of Florida.
signaTYRE M-(’ 4 — Y“ 0 o~

- Sign;tuhlyped or printsd name of Faglstered ag@d title if applicabla.

DATE

(NOTE: Registersd Agent sighatura required whan reinstating}

ks Intangible

FILE NOW!!! FEE IS $150.00

9. This cprporation is eligible to satisf . . ) .
Tax fﬁ%grequirememgand elects tgdo s0. After May 1, 2002 Fee will be $550.00 10. E‘I,E{S:Il’o:&%aggrilr?guzg:mmg fg%? "F'lay Be
(See criteria on back} O Make Check Payable to Department of State ' ea foFees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PVST O Delete TILE ’P VST W change [ Addition

e TAYLOR, NANCY L e Nancy L-Ta ylor Inelorrn

STREET ADCRESS {7350 S TAMIAMI TR # 294 STREETADDRESS [ 72 ¢5py %\Q Al ]' . B2 ‘?'-I

crv-s-zp  |SARASOTA FL 34231 CITY-ST-21P g‘i risoCA r 3§23l

TILE 5] 1 Delete TTLE W Change [ Addition

NAME TAYLOR, NANCY L NAME /Y;:};\(o L. AY forz. n-\"Co\r‘r‘ -:N

STREET ADDRESS |7350 S TAMIAMI TR # 294 STREET ADDRESS N3 So “" A v B A q

cry-st-zr  ISARASOTA FL 34231 CITY-5T-2IP <A @p,so A e 3\1). 3 {

TITLE [ Delete TITLE ) Change [ Addition

o [“NAME - == b T e teE eart s e 8P Semei ot ez v— e ] NAME— e a | s e emammm o wme ez . a e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-7IP

TLE [ petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete THLE [T Change [ Addition

NAME NAME

STRECT ADDRESS |° STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

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 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 or the receive
changed, or cn an attachment i

SIGNATURE:

ke empower

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with 1

%CCMW 4 §-09. 9525 -3

'suetll'u/ns AND TYPED ?ﬁ PRINTED NAME UIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



