2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101875

1. Entity Name

THE LANDINGS OF SARASQTA, INC.

Principal Place of Business

2915 SOUTH LOCHVERNESS POINT
INVERNESS FL 34450

Mailing Address

2915 SOUTH LOCHVERNESS POINT
INVERNESS FL 342922414

2. Principal Place of Business

2703 Nevwood - Ln

3. Mailing Address

Sa ws e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90134 014 ***150.00

etvooas

IRARRRTA IR

DO NOT WRITE !N THIS SPACE

I

i}y & Statar L City & State 4. FEINumber  po.acagnen | [Applied For
emr® F Not 2..b *
Zig 493 COU(T' SN Zip Country 5. Cerlificale of Status Desired ~ [] ﬂ;g;’fq Addiional
6. Name andiAddress of Current I_it-aglstera& Ageni - 7. Name and Address of New Registered A_genl; ) -
Name
g?;?gﬁ:rgghs SOUTH Street Address (P.O. Box Number is Not Acceptable} ]
SARASOTA FL 34233
City F L Zip Coade

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

SIGHATURE

[~~2°

Signatura, typad or printad nama of registerad agent and ile f applicable,

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy lts Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTS [ pelete TITLE f < -4 Change  [] Addition
NAME GRAY, STEVEN L NAME G ey S "-C«V‘Jv\ -
streeT aopress | 2915 SOUTH LOCHVERNESS POINT STREET ADORESS = 720 3_ Apras aosd LA
CITY-ST-ZiP INVERNESS FL 34450 CITY-§T-2P Ve AL C A 3¢ 197-2__
TITLE P [ palete TITLE [ Change [ Addition
NANE GRAY, DEBRA NAME SOt
streer anoaess | 2915 SOUTH LOCHVERNESS POINT STREET ADDRESS
erv-s7-2¢ | INVERNESS FL 34450 o CITY-ST-217
L " O Delete “TmE T e : ST Tt [O'chamge- [ 'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Defete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality 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 trye 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 receiver of tn
changed, or on an attachment witl

ute this report s required by Chapter 607, Fl
e empowerad.

orida Statutes; and that my name appears in Block 11 or Biock 12 if

[~/ 0D

SIGNATURE:

Date Daytime Phone #




