2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S02628 May 15, 2000 8:00 am

1. Entity Name

CCl OF SARASOTA, INC. Secretary of State

05-15-2000 90240 032 ***150.00

Principal Piace of Business ' Mailing Address

3100 WHITFIELD AVE m
SARASOTA FL 34243 A 1546

oS30 Y
2. Principal Place of Business 3. Mailing Address .
3100 Lontheld Ave
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HAADTA Fo 8 59-3034489 Not Applicable
!

ap Country 4 34 Zq_‘b Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CROFUT' RASHELLE R Street Address (P.O. Box Number is Not Acceptable)

11930 RIVER ROAD

MYAKKA CITY FL 34251
City FL Zip Code

8. The above narr ! aptiv submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

~
.. . -

SIGNATURE %4, . e
Sign. ; Iyped ot pri-ned nams uifagistered age "~ +.u wue if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
a. Tms_gorporzt{n is efigible 1o satisfy its Intang bis FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 ey 6o
Tax f|hn»g re irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fe);s
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE O Ghange [ Addition
NAME CROFUT, RASHELLE R NAME
sTREET A0DRESS | 11930 RIVER ROAD STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL ! CITY - ST-2IP
TITLE VS [?ﬁete TITLE VS Mange [ Additian
NAME CROFUT, LUELLA M. NAME
sTReeT 400RESS | 5750 FRUITVILLE RD. STREET ADDRESS QQOR"'Tu &ﬂt A
ov-s2e | SARASOTA FL arvsze | 1430 Rvel A o pyy Cdy FL 3425)
T T ) [ Delete TRLE - ! LA “change  [J Addition™|
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2P

13. | 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivepor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachme: ith an address, with alpGlher tike empowerad.
4 Jrrfoo (3g) 100112

SIGNATURE:
“Daytime Phone #

’?}NATURE ANDTYPED OfPHINTED N OF SIGHING OFFICER OR DIRECTOR

Vi Vd bl




