2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000065602

1. Entity Name

SARASOTA TOWING, INC.

Principal Piace of Business

525 KUMQUAT CT.
SARASOTA FL 34236

Wailing Address

525 KUMQUAT CT.
SARASOTA FL 34236

2. Principal Place of Buginess

5"//7 Cole Wood Pchﬁ

3. Malling Address

44/ free Ridge Rd

Suite, Apt. #, etc.

Suite. Apt. #, etc.

# /73

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90316 002 ***150.00

646049

AR AR YRR

DO NOT WRITE IN THLS SPACE

City & State §|ty & State S 4, FEI Mumber 65.0938996 Applied For
ga ra s o te J;L aras 07L"*— ‘[:L Nat Appicable
Zip Cauntry Zig Cauntry . $8 75 Additional
- . 5. Certificate of Status Desired - ;
34333~ =2gfa 2 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DENNIS E

Street Address (F.O. Box Nurmnber is Not Acceplable
5417 COLEWOOD PLACE ‘ ambers plabie
SARASOTA FL 34232
Chy Zin Code N
8. The above named entity submits this statement for the purpose i changing s registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typec or orted nane of registerec agent and tte if applicabie INOTE: Registerad Age sigratre recuod whes rensat rgl DATC

9. This corparation is eligiole to satisty its Intangible . . .

10. Election C gn Fi

Tax filing requirement and elects to do so. O LEMPaga Financing $5.00 wmay Be

[Sec criteria on back)

~

Trust Fund Contribution, Added to Fees

@ Sheol ot Siate

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

A(I[eS D ] Delete TILE [ Change [} Adeitien
HAME JONES, DENNIS E NAME

ssrect aoniess | 5417 COLEWOOD PLACE STRELT ADDRESS

CITY-S$3-21P SARASOTA FL 34232 CITY-ST-2IP

TITLE D O oelew E I chamge [ Adeition
NAME JONES, MARILYN A NAME

streer anoress | 5417 COLEWOOD PLACE STREET ADDRESS

CITY-ST-71P SARASOTA FL 34232 SIY-5T-7IP

TITLE 7 Delete TITLE [ change [ Additian
NAKE NAMZ

STRECT ADDRESS SYREST AQDHESS

CITY-57-2IP CITY-ST-21P

TITLE [1 Deiete TITLE [ Change [ Additior
MAME HAME

STREEY ADDRESS SIREET ADDRESS

CITY -§T-21P CTY-57-7Ip

TiE [ Delete TiTiE [0 change [ Additen
NAKT NAME

STHEE] ALDRESS STREET ADGRESS

LIy -ST-21P CiTY-ST-212

TILE ] Delets TITLE [ Coange £ Addiien
NARE NANE

STREZT ACDRESS STREE™ ADDRESS

CITY-4T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal offoct as f made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607 Florida Staiutes: and hat my name appears i Block 11 o7 Biock 12 f

changed, or on an attacheaent with an address, wit

a2

Il other like empowered

DE’/PJMM Z d’(:\,.ru’ﬁ {

SIGNATURE AND TYPED TIHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saylae Poong #

74/-955-571(

]

CR2E034 (10/00)



