FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT #  P99000093566 Secretary of State

1. Entity Name 02-07-2002 90121 001 ***300.00
SARASOTA RANCHLANDS NP, INC.

Principal Piace of Business Mailing Addrass 1 z 3 .
1847 BARBER RD. 1943 BARBER RD. v d 5
SARASOTA FL 34240 SARASOTA FL 34240
2. Principa! Place of Business 3. Mailing Addreas Hmlm m ml llm "m "m m" "“I m"”m 'm, Im' Im ’"’
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65'0958207 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
FORBES, JEFFRY L Street Address (P.O. Box Number is Not Acceptable)
1943 BARBER RD
SARASOTA FL 34240
\ City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Parida.

SIGNATURE
Signature, typad or printed name of registsred agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOWH! FEE IS $150.00 1. Elsction Campaign Financing $5.00 tay ge
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME opP O efete TITE [0 change (] Addition
N FORBES, JEFFREY § e
STREET ADDRESS 19043 BARBER RD. STREET ADORESS
Crv-sT-ZF JSARASOTA FL 34240 GITY-ST-7IP
TMLE DT . T Delete - g oTme [0 Change [ Addition
NAE MCALPINE, WILLIAM ‘ HAME
STREET ADDRESS 1943 BARBEH RD' : STREET ADDRESS
OTY-si-ZP |CARASOTA FL 34240 _ . ‘ ~ CITY-ST-7IP
TME v ) Delets TITLE ‘ o T T [ Ghange  [] Addition
have FORBES, CHRISTOPHER C ] e
STREET ADDRESS 1943 BARBER RD STREET ADDRESS
Cliy-ST-21P SAHASOTA FL 34240 - H cmy-s1-zp
TITLE O Delete TLE [ change  [J Addition
NAME [ NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-2P L cmv-st-zi
T O Deete U e O change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP R CITY-ST-2IP
ME ) Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corparation or the receiver or trustee empowered lggexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ changed, or on an attachmgent with an address, with all ghher like smpowered.

N G RIEE Yzt bus-vzstert”

Aty
Date Caytime Phone #

SIGNATURE AND TYPED QR PWD_ Mf&ﬂ SIGNING OFFICERA OR DIRECTOR

SIGNATURE:

:
d
2z

CR2EO34 (9/01)



