2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000008058
1. Ent Name Mar 04, 2000 8:00 am
S.J.E. OF SARASOTA, INC. Secretary of State
' 03-04-2000 90071 021 ***150.00
Principat Place of Business Mailing Address
2311 WALDEMERE STREET 2311 WALDEMERE STREET
SARASOTA FL 34239 ) SARASOTA FL !%4239-2440
T T = (MW
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied fror
Ly D¥1171 ¥ 0 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HICKS, SHIRLEY J - . o
! Street Address (P.O. Box Number is Not Acceptable)
2311 WALDEMERE STREET
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla f applcable. (NOTE® Registered Agenl signatura required when remstabng) DATE
o Tiocoponton s g osasyis e | FILENOWMI FEEISSISO00. | 1 ScionCarpmn oy $5.00 iy o0
axt n.g rgquwre e ’ er ’ ee w e ! Trust Fund Contribution. [ Added to Fees
{See criteria on back) [} Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete me [ change [ Addition
NAME NAME -
—_
STREET ADDRESS STREET ADDRESS 5 AME AS H )%a Ve
CITy-ST-2IP CITY-57-2IP
TITLE {7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ) Change [ Addition
NAME . 7 NaME [ L
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME (] Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SF-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the repe o7 trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
th an address, with all other likg empowerad.

-LL:;:’)%’é;S:/Qe‘WT 2 - 500 Pty 274G 4

FED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylrma Phane #

CR2E034 (9/99)



