2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am |

1. Entity Name 04-23-2003 90198 010 ***150.00 .
NEW VIEW OF SARASOTA, INC,
Principal Place of Business Mailing Address
4023 SAWYER RD 4023 SAWYER RD
2240 #20 .
SARASOTA FL 34233 SARASOTA FL 34233
us us
2. Pringipal Place of Busmm ailing Address
7 -/ i
Suite, Apt. # ete. Suie, A‘yt‘i' [0 GHECK HERE IF MAKING CHANGES
¥ & State % City & 4, FEI Number 65'0962273 Applied For
@ zg Nat Applicahle
er 3 Country Zip Country 5. Certificate of Status Desired [~ $8-7D Additional
;‘—3 T 13 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
5 - = = - ol=Name——me— e = — =)
HINSHAW CONNlE Street Address (P.O. Box Number is Not Acceptable)
2881 GRAND CAYMAN ST
SARASOTA FL 34231
City Zip Code
] FL
8. The above named entity 5 its this slatement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerfd ggent.
SIGNATURE J(A_M L } (O
Signature, typed or printad nama of registerad agent and titte il applicabia. {NOTE: Registerad Agent signature raquired when rainstatng) DATE
W%F‘"— B = e BT e B it e i - PR - e e L S-S =
‘Aﬂ ﬁﬂ?v:;:):';EE rﬁlrsb:sg;;g 00 9. Election Campaign Financing $5.00 may Be
er ay 1, ee w ! Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TITLE [Jchange * [T Addition S,
NAVE - CONWAY, JAMES . NAME g
stReeT anoRess | 2728 ESPANOLA AVE STREET ADDRESS g'
CITY-ST- 7P SARASOTA FL 34239 CiTY-S5T-2IP &
o
TITLE [ Detete TITLE [OcChange [ Addition g .
NAME HlNSHAW CONNIE NAME )
STREET ADDRESS 2728 ESPAN STREET ADDRESS
orv-st-2P | SARASOTA FL‘ 239 CITY-ST-ZiP
e ’ O delete me . (I change [ Addition |
—NAE— o— o st s T == T— fr—
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE «~— {]Change  [] Addilion
NAME : NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
THLE (O Defete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme report is true and accurate and that my signature shail have the same legal affect as if made under path; that | am an officer or director
of the corporation or the receiver prirugtee empowered to executg thh repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywith anfaddrass, with all other likg Y K
s Ytz ot |
SIGNATURE: S /2 /52 ot~ Zaga-
phm’:—:n NAME OF SIGNING OFFICER OR DIRECTOR / Daid”, / ~ Daytime Phone #




