2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P99000104160 ecretary of State
1. Enlity Name
SARASOTA INVESTORS COMPANY 04-03-2003 50186 003 ***150.00
Principal Place of Busingss Mailing Address
2851 REMINGTON GREEN CIR.. STE. D 2851 REMINGTON GREEN CIR.. STE. D .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0214353 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent . _— _ .. — _

Name

.

PIERCE, ROBERT A
227 5. CALHOUN ST.

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301

g B City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
thef abligations of regwstered agent.

SIGNATURE SRS
L ' . Signature, l_YPBG ur)prlmen name'ul registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!I1 FEE 1S $150.00 ‘ N
e 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wilk be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE ) [ change [ Additien
NAME MITCHELL, JOSEPH D NAME
staeer anoeess | 2851 REMINGTON GREEN CIR., STE. D STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-$T-7P
TITLE 81D [ Delete e ° [T Change [ Addition
NAME FARMER, C. GUY NAME
sTReer A0DRESS | 2851 REMINGTON GREEN CIR., STE. D STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITy-S1-ZiP
e | e e _ D fme L e i Ol Change_ [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dejete TITLE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-8T-2IP
TME O slete TE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P

12. | 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 certify that the information
inciicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trusiee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen n adaress, with all other like empowered.

SIGNATURE: MWRURE.E F%EJ(E%PM& .?LZO/OS’ £50-386-2522

SIGN. E ANDTYPED OR PR‘H‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[AaR0 0 0]

"

CR2E034 (10/02)



