2003 ‘FOR PROFIT CORPORATION ADr 28F,‘12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 802628 04-28-2003 90470 019 ***150.00

1. Entity Name

CCl OF SARASOTA, INC.

Principal Place of Business Mailing Address
3100 WHITFIELD AVE 11930 RIVER ROAD
SARASOTA FL 34243 MYAKKA CITY Fl. 34251
Suite, Apt. #, ete. _ Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3034489 Not Applicable
&ip Country Zip Country 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
- et v e wIT R R e A T Name. . - - P e e i =

CROFUT, RASHELLE R
11930 RIVER ROAD

Streel Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY FL 34251

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typped or printed neme of registered agent and title if applicable. {NOTE: Registared Agent signature réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) ‘
After May 1, 2003 Fee will be $550.00 et o toarcPd o 95,00 ey 8o
Make Check Payable to Florida Department of State
10. P . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PT O Dalete TITLE [ Change .- [ Addition
NAME # | CROFUT, RASHELLE R NAME
sTreet anoreds | 11930 RIVER ROAD STREET ADDRESS
CITY-SI-2IF MYAKKA CITY FL CITY-5T- 219
TITLE VS T Dalete TITLE [ Change [ Addition
NAME CROFUT, SCOTT A NAME
STREET ADORESS | 11930 RIVER RD STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34251 j CITY-ST-21P
TITLE O Delee TITE O change [ Addition
NAME NAME
STREET ADDRESS (-~ - - - . —— e e m v =2l STREETADDRESS af e = r s - —. o - - -
CITY-ST-7IP CITY-5T-21P
TITE [ petete TIILE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TMLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP

20ipn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
mental report is true apd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

indicated on this report or sy
4 1p execpte phis repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 2 ed.

of the corporation or the reck

PE 06/SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2089950

CR2E034 (10/02)



