FILED

9t/6150 HE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Enty Neme . Secretary of State .
ok 3 ok
SARASOTA INVESTCRS COMPANY , 05-12-2002 90665 041 ***150.00
Principal Place of Business Mailing Address
2851 REMINGTON GREEN CIR.. STE. D
TALLAHASSEE FL 32308 \L
2. Principal Place of Business 3. %aili g Address ‘ m"m “I 'I“I m" "“l II”I "‘Il 'III‘ III” ||II‘ "I’I |"“ |Iu "II
2851 REMTETN Gn- R
Suite, Apt. #, elc. Suite, Ap%etc. DO NOT WRITE IN THIS SPACE
S
City & State ity & State - 4, FEI Number Applied For
W EE , ﬁ 55 0214353 Not Applicable
N . [§
I{ "
Zlp Country 13 CountK_\ 5. Certificate of Status Desired | $8.75 Adaitional
Z 0 u Fee Required
= .. . --=---f. Nameand Address of Current Registered Agent _ _ . _ N .. . .7. Name and Address of New Registored Agent R
Name N '
PIERCE' ROBERT A Strest Address (P.O. Box Number is Not Acceplable)
227 8. CALHOUN 8T.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floridz.
SIGNATURE
Signatirre, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. ;hlsfﬁ.qrporatm.rn ;151 erlltglbide tc|> satmifyclits Intangible FILE NOW!!! FEE IS 5‘[ 50.00 10. Elsction Campaign Financing $5.00 May Be
ax lling reguirement and elects to de so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE DP- ) [ Delete TITLE [ Change [ Addition §
" NRME MITCHELL, JOSEPH D NAME =
stheer anoress | 2851 REMINGTON GREEN CIR., STE. D STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-2IF ﬁ
TILE STD (7 Detete e (D change [ Acdiien | €3
N FARMER, C. GUY LG
STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. D STREET ADDRESS
orr-5-2° [ TALLAHASSEE FL 32308 TY-5T-2P
L N S T b S T T ——— ~[=)-Ghange= ~ 7] Aduition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | cmy-st-ze
TITLE O pelete | e [J Change [ Addition
NAME F NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-2IP H CITY-sT-2IP
TITLE O oelets TMLE [JChange  [) Addition
NAME fl NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP  ciTy-sT-2P
TME 1 Delete | e (JChangz [ Additian
NAME N NAME
STREET ADDRESS H STREET ADGRESS
CITY-ST-2IP { CIY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certity that the information
indicated on this report or sugplernental 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ddress, with all other like empowered.
'l s \ . "5\}4:;‘ .o T;—(f"'\f‘" "T‘.i'j\, ;r--;r_-;\ i /
SIGNATURE: 7 ATRAESL 0 L el Ly T AT g 4&/23/0 Z/ (KS{)«KE&—Z)?L
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / l Data " Daytime Phane #




