FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¢  PI9000006939 Seoretary o Siate

1. Entity Name
SARASOTA EIGHT, INC.

Pringipal Place of Business Mailing fddress
8507 S. TAMIAMI TRL 4712 WHTE TAIL LANE
SARASOTA FL 34238 SARASOTW FL 34238

s S R

re
1447 Pekesr e Fr De
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE 'F MAKING CHANGES
City & Stat City & Stats 4. FElI Number Applied For
N ae Jﬁ%/f;;ﬁ‘i FL— e 59—3556828 Not Applicable
Zip Country Zp County i i $8.75 Additiona!
. i 4 X
' ;%2 3} 3:476 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— — = = = Nar -
ROGCA, JOHN A " Mﬂﬁl E %EKA/ER 7;%’
Street Addres: .O.?g( Nymber js Not Acceptab

1447 PEREGRINE PT. OR. [ BERESRIOE P De.
SARASOTA FL 34231
b W SHR AsoTH FL | 2535/

8. The above named entity submits this gtatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

lhe oblwﬁ reglstered agent.
SIGNATURE A4 L W % e /// 7/9

Signature, typed or pnméname of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ! bate
2 I
AHF'::: N?Vzvulg ';EE !ﬁf;s&gﬂ 00 9. Election Campaign Financing $5.00 May Bs
er May 1, 200 efa will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ change [ Addition
NAME TUCCI KOERNER, MARI E. NAME
smeer avoress | 1447 PEREGRINE PT. DR. STREET ADDRESS
GITY-ST-ZP SARASOTA FL 34231 CITY-ST-2IP
TLE VPT [ Delete TITLE [ change (] Addition
NAME TUCCI, ALEXANDER NAME
sreet ADORESS | 1447 PEREGRINE PT. DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 3429 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME Prem—— - - - - - -~ TRenaME - T N . o o - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ¥ s []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE I Delete TITLE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-51-2IP
TITLE O pelete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an addregs, with 4t other like empowered 7
TPREINFI NSRRI STy 10 -
%w’még U H o CLNH // f/ﬂi Gy G35 - 4520

SIGNATURE AND TYPED BAIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,

WLARJSTITIV

CR2E034 (10/02)



