2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90061 002 ***150.00

DOCUMENT # P99000067475

1. Entity Name

ELAN OF SARASOTA, INC.

Principal Piace of Business

7103 PROCTOR ROAD
SARASOTA FL 34241

Mailing Address

71103 PROCTOR ROAD
SARASOTA FL 34241-9257

2. Principal Place of Business 3. Mailing Address

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

MR EEARA

DC NOT WRITE IN THIS SPACE

I

o a
City & Stale City & State (4. FB Nu Applied For
L . - ) . e e g — -1':-:0—?- - e —1—| Not Applicatle ]~
Zi Count; Zi 1 i
P it P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THEODORE, GREGORY F
7103 PROCTOR ROAD
SARASOTA FL 34241

Street Address (P.C. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named ty sufmits this statement for the purpose

SIGJATUFIE

'changing its registered office or registered agent. or both, in the State of Florida.

.

A o

& if applicable.

nama of registered agent an

{NOTE: Registered Agent signalura required when reinstating)

/ DATE /

7
9. This corporat%is eligible to sati{fy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} d

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DvT T Delete TIMLE [OJ Changs  [] Addition
NAME THEODORE, GREGORY F - NAME
streer aporess | 7103 PROCTOR ROAD STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34241 _CITY-ST-2IP
e SPD 0] Dalste Tt [Jchenge [ Adcition
NAME WILSON, PATRICIA T NAME
streer anoress | 7103 PROCTOR ROAD STREETADDRESS | L
TSP | SARASOTAFL 34241 - T T ewesae (T T T T
TITLE 7 petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-53- 29 C4TY-57-Ti
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-87-2IP CITY-5T-ZiP
TTLE [ Dalate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
TY-ST-2P _CITY-ST-2IP

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

indicated on this report or supplem
of the corporation or the rece]
changed, or on an attachme

SIGNATURE:

aqtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar direcior
stee empowered to exgcute this gebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all othgg like_empf

Daytima Phona #

/‘_/
7/(;/0?) gé‘%’; 205/

CR2E034 (9/99)

f



