N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am}?

DOCUMENT # 50262 | Secretary of State  °
1. Entity Name 0 6 8 ec et %150 00 B
05-14-2002 90043 016 ) <
CC! OF SARASOTA, INC.
Principal Place of Business Mailing Address
3100 WHITFIELD AVE 11930 RIVER ROAD
SARASOTA FL 34243 MYAKKA CITY FL, 34251
2. Principal Place of Business 3. Mailing Address ”mm”" ""l ‘m”ml “"! m”m, ,m”.l" 'lml‘l‘, lll" "ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3034489 Not Applicable
i Count Zi Count it
2lp ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
T T S e e e e T T ST e e e = ;Néﬁ_’e_,—».—___ e e e e s £ o T e T i EEEEEEIEECAANEESS ey R ]
CROFUT' RASHELLE R Street Address (P.0. Box Number is Not Acceptable)
11930 RIVER ROAD
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NQTE: Registerad Agent signatura requirac when reinstating) DATE
i
8. Ihlsf'cl:zrporatlc_m is elltgle: IT satm?fy(;ts Intangible FIiLE NOW!I! FEE IS $1‘50.00 10. Flection Campaign Financing $5.00 May Bo
ax filing rgqmremen and elects to do so. After May 1, 2002 Fee will b‘u’ $550.00 Trust Fund Cantribution, - Added 1o Fees
(See criteria on back) a Make Check Payable to Departnient of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalsts TITLE [ Changa ] Addition §
NAME CROFUT, RASHELLE R NAME 3
STREET ADDRESS 111930 RIVER ROAD STREET ADDRESS 3
orv-st-zp IMYAKKA CITY FL . ciTY-s7-2I i
o
TMe VS O pelate TITLE [ Change [ Addition | G
NAME CROFUT, SCOTT A Nawe
STREET ADDRESS (11930 RIVER RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 OITY-8T-ZP
ImE — s i e _Diﬂ;eelete o IME_ N .‘,..L:‘ Charlg?_ .‘_‘g_’éd_g_m&'_ﬂllt —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TIMLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 betete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
13. | hereby certify that the infognation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report opSdpplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the fefei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atla / ith alfother lijfe gmpowered, i [
dlzuloz  (9y) 061120
SIGNATURE: AONMEIED; L [y L2
MPIOF $1GNING OFFICER GR DIRECTOR 1 ‘ bqa N Payima Fhone




