2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000067475

1. Entity Name

ELAN OF SARASOTA, INC.

ecretary of State

04-16-2003 90125 026 ***150.00

FILED
g |

Principal Place of Business Mailing Address
1925 RINGLING BLVOD 1925 RINGLING BLVD ‘
SARASOTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address Hll”ll‘ ”l |l”| ||”| ||'|| |||" ||'|‘ ||"l |||" ’II” |[|l| ||||’ m”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650948283 Applisd For
2 Mot Applicable
Zi C Counir i
P ountry zp untry 5. Certificate of Status Desired E] $8'75 A.ddmo"al
Fee Required
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o e ~ . e MName . _ e .
THEODORE’ GREGORY F Sireet Address (P.O. Box Number is Not Acceptable)
7103 PROCTOR ROAD -
SARASOTA FL 34241
City FL Zip Code
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 Floriga. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name Qf registered agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
!
F“R"E NO\;’!{!')..'S f:EE Iﬁ|$150-°0 0 9. Eiection Campaign Financing $5.00 May Be
After May 1, 20 ee wlll be $550.0 Trust Fund Contribution. O Added tc Fees
#ake Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S [DVT L O elzte TITLE Dl crange 3 Addition | &
NAME THEQDORE, GREGORY F NAME . g
stReenaboress | 7103 PROCTOR ROAD STAEET ADDRESS 3
orv-sT-zF | SARASOTA FL 34241 GITY-ST-2IP .:l_cl'\Jr
THLE SPD [ Detete TITLE [J thange [T Acdition E:)
NAME WILSON, PATRICIA T HAME
STREET ADDRESS | 7103 PROCTOR ROAD STREET ADDRESS
CITY-5T-2P SARASOTA FL 34241 CITY-ST-ZIP
ML [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
== oy STepp——= —= ~ B il - [ B8 A e e et S N 1=
TITLE 3 Delete TITLE I Change  [T] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE U Delate TITLE OJ changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ith an address, with all other like empowered.
SIGNATURE 88-2. 770
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRFGTOR




