2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09330 FILED
I+ Entty Name ’ 3 Jul 24, 2000 8:00 am

HGR SARASOTA, INC. | Secretary of State

07-24-2000 90015 029 ***150.00

Principal Place of Business Mailing Address
823 BELVEDERE ROAD 5445 ASHTON MANOR DR.
WEST PALM BEACH FL 33405 SARASOTA FL 34233

B T ST 1

i

2. Principal Place of Business 3. Mailing Address HII”III m "

I

[REC LD STHKMEY FEAO
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 338 Applied For
SMA’S" 77 FL 65-0223360 Net Applicable
a8 Country Zip Country 5. Certificate of Stalus Desred ~ []  98:79 Addtional
K y,z.y l [[Sﬂ - Fae Required
- 6.- Name and Address of Current Registered Agent - - - - — ~— 7.”Name and Address of New Reglstered Agent
Name

SCARLETT, GARY

5445 ASHTON MANOR DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarsd Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . N
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 Trust Fund Copntrigbulion 9 n f{z;%omhg?;:e
(Seo criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . r1 2 ADDIT%ONSICHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D %nglg TIME ) > [ Change m Addition
e CAPOZZI, WILLIAM N ScArRETT ) GARY © R
STREET ADDRESS | 823 BELVEDERE ROAD STRETADDRESS | & 440 A-SH TN MAA .
cre-stze | WEST PALM BEACH FL Gurv-st-2e SARA Se7rA | FL 3¥233
TITLE 1 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTRE - A = =~ -~ petete TILE CT 3 Change "~ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 2 Delete TIMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
TITLE * [ pelete TITLE [ Change ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-sT-2IP CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ACDRESS
CRY-ST-79 CATY-ST-7IP

13. 1 heréby 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: __ GARApI0me eI ol 7/lsfbo -3¢~ 3050
Lk " Date Daytimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (5/00)
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