2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000016957

HB OF SARASOTA CONSULTING, INC.

Principal Place of Business Mailing Address
210 HIDDEN BAY DR. 210 HIDDEN BAY OR.
QSPREY FL 34229 OSPREY FL 3422%

IO

2. Principal Plagg of Business 3. Malllng Ad
20 S Yiosgle Que - d?\mqoo\e Que .

AN \OB\

&

guivisie

AT

Sune Apt #, etc %z Apt # -ete. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEi Number

&xm&s S {-’C_/ Saresda, T 650896445

Applied For

Mot Applicable

fane. st |Sone o | QYA S ommesmanue O

$8.75 Additional

Fee Reqguired

o e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON' PAUL E Sireet Address (P.O. Box Number is Not Acceptable)

1776 RINGLING BLVD.

SARASOTA FL 34236

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 printad name cf registered agent and itls # applicabla. {MOTE: Registered Agent signaturs required whan reinstating) DATE
9. $his .clorporaticlnn is eligible to satisfy its (ntangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
. (See criteria on back) Oa Make Check Payable to Department of State
: 1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delets TILE DPST B hange [ Addition
e D'AGOSTINO, KENNETH e D\ B mo \Qnm&\\
STREET ADDRESS (210 HIDDEN BAY DRIVE STREET ADDRESS \ RS-
orv-st-ze - OSPREY FL 34229 CITY-51-2P QQ Sl
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I!P CITY-ST-Z2IP
TIMLE ) O Delete TILE o o "7 "Clchange = [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE (2] Delete IR [ Change [ Adcition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete W TITLE [JChange [ Addition
NAME H NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete e [CJchange [ Addition
NAME i NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZP H CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attaghfhent wi

SIGNATURE:

an Tdress, with all other like empowered.

13. | hereby certify that the information supplied with this filin g does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

AT e A ‘\w&:&k\\’b‘&mﬁm U-28-02_ (qm\qsu-tmx

D;Mlme Phone #

May 21, 2002 8:00 am
1. Enity Nars | Secretary of State

05-21-2002 90867 044 ***150.00

CR2E034 (9/01)



