2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104144 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG}NNESS' W. LEE . Street Agdress (P.O. Box Number is Not Acceptable)
1800 SECOND ST., SUITE 971
SARASOTA FL 34236 ‘
City FL Zip Code

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

v

SIGI?}ATURE
4 Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOWIY FEE IS $1506.00  _ _ | ... ‘ I . PO e —|-
7 Taxting Eﬁaﬁéﬁ?ﬁy&@aﬁgﬁﬁ“—ﬁq‘ﬂ”‘ - ‘i’fté?"!’nﬁa _19\;!90; 'FEéE wsITlsl;e s55000 | 107 Elecken Campaian financing $5.00 may be
o ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TITLE L [j(ﬂhange [ Addition
NAME HOSKINSON, MARGARET J NAME IMPRSARET ROSKINGON BEt
STREET ADDRESS |1888 MORRIS STREET STREET ADDRESS
cmy-sT-2P - [SARASOTA FL 34239 CITY-ST-2P
TITLE O veletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF ' CITY-51-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
= —_T”LE N e = as ae e Lol s - I_:_l_.(Dglg[e;_ ot = ~T‘I':.Ea=;‘-€-=:n—-*=- A e ST Tt e -.:Change,._D-Addﬂion:' -
|ThaME T ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE [ celete - TILE [ change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-ZiP
WLE - - [ petete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP

13. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BLLSS f/zg!o; #1-953-2493

Daytime Phona #

CONCIERGE OF SARASCOTA, INC. 05-06-2002 90004 030 ***150.00

Principal Place of Business Mailing Address

1888 MORRIS STREET 1688 MORRIS STREET Y ;j ;_: ﬁ ? P

SARASOTA FL 34239 SARASOTA FL 34239 d 1

S S RGO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=Gty & Statg e e e )z = City & State - : i = _ . |_& _FErNumber_ : __|Applied.For——|—r
65-0964623 Not Applicable

Zip Country Zip - Country 0O $8_75 Additionat

.

CR2E034 (9/01)



