2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-10-2003 90131 040 ***150.00

DOCUMENT # P99000014224

1. Entity Name

U.S. 41 OF SARASOTA, PA.

Mailing Address
1360 EAST VENIGE AVENUE
VENICE FL 24292

Principal Place of Business
2601 S TAMIAMI TRAIL

SARASOTA FL 34233

VUV EZVMNYM

DA A AR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number 5 09009 Applied For
} 6 m Not Applicable
Zi Countr Zi Countr iti
° Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _”__ame__ — = el T

BOONE, JEFFERY A ESQ.
1001 AVENIDA DEL CIRCO

Street Address {P.0. Box Number is Not Acceptable)

VENICE FL'34285

City Zip Code

FL

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

»

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TLE [ Change  [7 Addition
HAME SHOEMAKER, DAVID W NAME
STREET AOCRESS | 1360 S VENICE AVE STREET ADGRESS
CITY-5T-ZIP VENICE FL 34292 CHTY-ST-21P
TILE [ Detete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TmE T Em T T e T T oelete e e - (7 Change  [] Addition™ |-
NEME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ pefete TITLE [Jcrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplem i
of the carporation or the receiveporftrubiee g
changed, or on an attachment Wi

SIGNATURE:

al report is tr

ute this report as required by Chapter 607, Flori

& empowered.

n a rate and that my signature shall have the same |
P G

DU s Shoenskes

2-FS-03
PH-415 -5

ption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the: information
egal effect as if made under oath; that | am an officer or director
da Stalutes; and that my name appears in Block 10 gr Biock 11 i

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phore #

[ =Y1s' )] ||

A

CR2E034 (10/02)



