2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010044

1. Entity Name

DIAL OF SARASOTA, INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90012 046 ***558.75

Principal Place of Business Mailing Address

|_5524-GATEWAT AVENUE AVENUE
_SARASOTA-Ft-32231 SARASOTAFL 34231~

RUU78LDY

3. Mailing Address

$/5(

2, Principal Place of Business

iy Kl .

Cutiton KA.

RO RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State ? ity & State _ 4. FEI Number Applied For
an aeobn, j( 2. e lo ?j b5 0951592 Not Applicable
Zip ountry Zip " Gouniry , , " $8.75 Additionat
3 94; 33 Q)? #01 :Z MJ ? :3 ,gdf) / 5. Certificate of Status Desired . IE/ Foe Required
L 6. Name and Address of Current Registered Agent _ o . 7. Name and Address of New Registered Agent
. Name
+ ~—LEWISKURT-F- APLP Cmp APLL Cerng.
~ Street Address (P.O. Box Nurnber is No}igc ptable)
' _B624-GATEWAY AVENU
. E )/5/ SV Ty Vil o5 -5 7
SARASOTAFL 34231 X
@) CM—QZZLJ } ?j: City/? FL Zip Code
anacalo RhZ 3T
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Forein Dol Frpsrde 710 /[
SIGNATURE LLAA A, Aa L1 “/ & °
Signauja, typed or printad name of registered agent and ttle if applical;le (NOTEfRagistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) _— .
10. Election C Fi
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 eclion Lampalgn financing $5.00 May 8o
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE W) hange [ Addition
NAME FINERTY, PAUL NAME P M F ot
STREET ADDRESS | 6624-GATEWAY-AVENUE® STREET ADDAZES (5 :
CIry-§T-2IP SARASOQTA-FL 34231 CITY-$1-21 LFQM mc“:ﬂ’_ %a’ y T #217 ?
TITLE - [ Detete TITLE W( . [[] Changy [ addition
NAME NAME . R o)) LJ :f;«/ﬂ_ﬁ,\)t-)
STREET ADDRESS STREET ADDAGSS / W KDQ .
CITY-ST-2P CITY-ST-2IP b/ 5 - ﬂ
,égqagﬂ 0...,? -?41? 3
UTLE [ belets TITLE ] ! Change 71] Addition |
N}(ME ————t— G T e - - - —_- - '_! - ‘\-ﬁM—E——-u-— M, L L el e = e i - - R T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-§1-2IP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.67(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 ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s -
A @ 5 | - 7-/8 1. 92/
SIGNATURE: I NIl RE REQUIRED SO -80 T 492 1377
. IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #
. T

Ay )
D ] ALY TS )

CR2E034 (5/00)



