2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900010461 1 May 24, 2000 8:00 am
- Eniy Nerme : Secretary of State

RESOURCES INTERNATIONAL OF SARASOTA, INC. 05.24-2000 90051 050 150,00
Principai Place of Business ) Mailing Address
=a GULF OF MEXICO DR, ’ 3440 GULF OF MEXICO DR.
JITTTETETKEY FL 4228 LONGBOAT KEY FL 34228

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

é 5.-'i Oq b'] —-1 ’«o Not Applicable

Zi n Zi "
P Country s Country 5. Cortiicate of Status Desied [ PO-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N g e —— o L P - Name: - R —_— -—
SMITH' SUSAN . . Street Address (P.O. Box Numt;er is Not Acceptable}
3440 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL Zip Code

. 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.

SIGNATURE
Signalure, typed or printed name of registersd agent and ttle if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40, Claci e
- . . . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁnrigbulion. ¢ O fci;gil?oﬁzzsse
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TIE o 3 Geiete TiLE D/yP W Change [ addiion | &

NAME SMITH, SUSAN NAME %

STREET ADDRESS | 3440 GULF OF MEXICC DR. STREET ADDRESS ]

orv-st2p | LONGBOAT KEY FL 34228 orY-51 2P i
o

e O Delete TME D/P /S/T DOl crange R Adition | O

NAME NAME G Reen "T‘eﬁa\- -

STREET ADDRESS STREETADERESS | RO Gty of MS ca O,

CiTY- ST-2ip . CiTY-ST-2P saassh (L 2422.%

ME e = | . e - {1 Delete Tme ' [ change [} Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

e [ velete TITLE [0 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TMLE [dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE : [ pelste TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1190?#3)(0, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ( am an officer or director
of the corporation cor the receiver or trus bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i pfih all other like empowered.

. PRegdent 4.29.000 faul) 363 X6

a"g' RINTED MAME OF SIGNING OFFICER OF DIRECTOR w Daytima Phone #

SIGNATURE:




