2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02628

1. Entity Name

CCl OF SARASCTA, INC.

Principal Place of Business

3100 WHITFIELD AVE
SARASOTA FL 34243

Matling Address

3100 WHITFIELD AVE
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Addre

11930 %RJMLQ-?OG(J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90147 030 ***150.00

SR CIRTES VA A

AUV RARCRAAROA

DO NOT WRITE IN THIS SPACE

3

City & State Staty 4. FEI Number 59.3034489 Applied For
MKA' CJ—M Fll_/ Not Applicable
Zi Countr Countr iti
; V 3425“ s € | 5 Oertilicate of Stawus Desred ] ?i-g?qﬁf:&""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CROFUT' RASHELLE H Street Address (P.O. Box Number is Not Acceptable)
RN umper 1s No
11930 RIVER ROAD p
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whaen reinstating) DATE
; ion is eliai isfy i i n
9. This gprporatpn is eligible to satisty its Intangible FILE NOW!! FEE [S $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribttion Add.ed ) May &
{See criteria on back) tl Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PT O Delete TLE O change (3 Addition 8_
NAME CROFUT, RASHELLE R NAME <
streeT Aooress | 11930 RIVER ROAD STREET ADDRESS s
CITY-ST- 2P MYAKKA CiTY FL CITY-ST-2IP a
o
e Vs O Delete TILE O change [ Adeiton | &
NAVIE CROFUT, SCOTT A NAME
streeT Aooress | 11930 RIVER RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-21P
TITLE [ celete THLE I change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§7-2IP
THLE ] Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TIMLE [ Cchasge [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-8T-2IP
THLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST- 219

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
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or
of the corporation or the i
changed, or on an attac

ewer or trustee emy
ent vgth an address

SIGNATURE:

h all other like empowered

4= | Raskel 3 Crobt

4 fzsim (%t) 222448

/f SIGNXTUHE AND -rv;kn OR PmN NAME OF SIG ING OFF ER OR DIRECTOR

Dale |me= Prone #




