2000 UNIFORM BUSINESS REPORT (dBR) FILED

DOCUMENT # P99000006939 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
SARASOTA EIGHT, INC. 01-18-2000 90026 003 ***150.00

Pringipal Place of Business Mailing Address
4712 WHITE TAIL LANE 4712 WHITE TAIL LANE
SARASOTA FL 34238 SARASOTA FL 34238-5651 U U n U 3 2 4 8

2. Principal Place of Business

T ARG RAD ARSI
507 5 Tanans TRHe

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number ' | JAnpiiec For
M/ﬁ(@?’-ﬂ' ﬁ ) 6’?” 35.56 fa? Not Applicable
i Countr i iti
ap J 33 2 untry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent i
Name
'ROCCA" JOHN"A c7 ) ' Street Address (P.O. Box Number is Not Acceptable)
4712 WHITE TAIL LANE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) o
- ) : ) 10. Election C Financin
Tax fiiing requirement and elects to d 5o, After MAY 1, 2000 Fee will be $550.00 Tri:t ';’Sn daé:) F:ﬁ)nu“;n nd O fcg;%?o"'ﬂz‘ésse
(See criteria on back) u Make Check Payabie to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTLE [l Change [ Addition
NAME ROCCA, JOHN A NAME
stReeT AnDRESS | 4712 WHITE TAIL LANE STREET ADDRESS
CIrY-ST-21p SARASOTA FL 34238 Liy-8T-21P
TLE )] O pelete TME O3 Change  [] Addition
NAME ROCCA, ANDREA NAME
smaeeT AnnaEss | 4712 WHITE TAIL LANE STREET ADDRESS
CTY-ST-27P SARASOTA FL 34238 CITY- ST-2IP
TMLE D . J Delate TME [ Change [ Addition
NAME ROCCA, CRISTY - _ NAME . . G-
STREET ADDRESS | 4712 WHITE TAIL LANE — N - STREET ADDRESS -
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TTLE O cChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME | B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wi dress, with all other likegmpowered.

SIGNATURE: & S f/é,év 9yt 9% - Y97/

SIGNATURE fPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phane #




