2/t

« 2000 UNIFORM BUSINESS REPORT (UBR) FILED

» .. .
DOCUMENT # P99000093566 May 01, 2000 8:00 am
1. Entity Name

; Secretary of State
SARASOTA RANGHLANDS NP, INC.
02-09-2000 90335 001 300.00
Principal Place of Business Mailing Address
1843 BARBER RD, 1942 BARBER RD.
SARASOTA Fl. 34240 SARASOTA FL 342405303 _E;
A Vs A A ARG
Suite, Apt. #, ete. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIrNumber Applied For
&5h-0858207 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $3'75 Additiona]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . MNamn . L }
RUSSELL, JEFFREY § e I L
reat Address (P O. Box Number is Not Accepiatle)
240 S. PINEAPPLE AVE., 10TH FLOOR 1943 Barber Road :
SARASOTA FL 34236
Zip Code
Sarasota FL 1240
A. The abgve hamed entity submits this stataement for the purpose of changing its reqistered office of ragistered r’.‘tgent,a/rhqm, in tha State of Flarida,
sienarune Jeffry L. Forbes. President \ a‘ih L lnl‘: 1/12/2000
Sighature, tyDed or printsd hame of re@istersd agent and bile i applicable (NOTE, Reglsterad Agent signafive-dqiureciwhen rainstaungy @ ° DATE
9. This corporation is eligible to salisly iis intangible - FLENOW 0 FEEIS $150.00 : . . !
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wil! be $550.00 . ﬁzj';:nzag;‘::it ﬁﬂimrng 0 i%gqoﬁgg 59
| (See oriteria on back) 1 Make Check Payable to Department of State N
11, COFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B4 Delete TTE 1DP (] Change [ Addition | _
NAME FORBES, JEFFREY S KAME :

streeT ApoRess | 1843 BARBER RD.

CATY-5T-2P SARASOTA FL 34240

TINE D (X oelete
NAME MCALPINE, WILLIAM A

sTreev aboress | 1943 BARBER RD.

ovr-st-e | SARASOTA FL 34240

L Forbes. Jeffirv L. _ ! )
STREETADDRESS 11943 Barber Road: .
GY-SE-IP ISarasota, FL 34240

MLE DT

NRbE MacAlpine, William A.
STAEET ADDRESS 11943 Barber Road
CCST  )Serasata, Pl 3240

[JChange  EX) Addition |

ME - - - [ belete TITLE ! - - - ] change T Addiion
::eirmmsss :rMREiTADDBESS Forbes, Christop
1943 Barber Roa
CiTY-5T-21P CITY-31-2P S&TgS{L],%at.)eg’_L %%40
TLE [0 ostete TME I cmnge £ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-20P CITY-5T-2IP
TIME o O pelere MmE [ tange [} Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
LTy -ST-21P CITY-$T-7PP
e 1 Dejate THLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY.S7-2F .o b CIY-SF- 2P A

13, ) nereby certify that the information supplied with this 1’:'&:3 does not guaiify for e exemption siated in Section 119.07{311), Fiofida Statutes. 1 turiner certify inat the information
indicated on this report or supplemenial report is trus and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an officar or dltector
of the corparation or the recejver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address. with afPther li
chis LS

SIGNATURE: /4 C s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER DR DIREGTOR Daytima Phona #




