2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S01461 Feb 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State
SARASOTA BANCORPORATION, INC. 02-26-2002 90098 007 ***150.00
Principal Place of Business Mailing Address
2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL
SUITE 100 SUITE 100
SARASOTA FL 34236 SARASOTA FL 24236 ‘ " Il
2. Principal Place of Business 3. Mailing Address “Il"l‘l"l Nll‘ "l“ |||,| I“n "Il I]I" lm‘ l"u lm“ll“ | |‘ , }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650235255 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘zfq L.ﬁ:iedci’ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - o eem s - Name L e m e e e
JENNINGS’ CHRISTINE L Street Address (P.O. Box Number is Not Acceptable)
TWO NORTH TAMIAMI TRAIL
SUITE 100
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!II FEE 1S $150.00 lecti ian Fnanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Er(;ztwlc;:r%ag;ilr?;u"g:ncmg 0 fg;gg;‘g‘;:e
(See criteria on back}) tl Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O change [ Addition
NAME BAKER, SUSAN M. NAME
STREET ADDRESS {1200 GRASSY MEADOWS CT STREET ADDRESS
cmy-sT-2P  {CHAPIN SC 29036 CITY-5T-2P
TIME D ] Delete TITLE ERhange [ Addition
NAME BARR, KENNETH H. NAME Barr, Kenneth H.
STREET ADDRESS (435 S. GULFSTREAM AVE. #101 steeTaporess | 1233 N, Gulfstream Ave. #1103
orv-s-zP  |SARASOTA FL 34236 ' CITY-ST-ZP Sarasota, FL 34236
TITLE D [ Delete TILE [ Change ] Additicn
_MME |CLARKE, TIMOTHY J, e S
STREET ADDRESS 3509 AVENIDA MADERA STREET ADDRESS
civ-s-2F  |BRADENTON FL CITY-ST-2IP
THLE D i [ Delete TILE {1 Change (] Addition
NANE DEMLER, JAMES W., M.D. NAME
STReET ADDRESS 1610 HARBOR CAY LANE STREET ADDRESS
orv-st-2¢ || ONGBOAT KEY FL 34228 Cv-5r-2p
TLE bP [ petete TILE [ Change [ Addition
NAME JENNINGS, CHRISTINE L. HAME
STREET ADDRESS 1088 BLVD OF THE ARTS, #510 STREET ADDRESS
cmv-s-2P - |SARASOTA FL CiTy-S1-21P
TNLE DV [ Celete TILE [dChange [ Addition
nave LEVI, EDWARD 8. NAME
STREET ADDRESS [454 NORTH WASHINGTON DR STREET ADDRESS
coy-st-2P - |SARASOTA FL CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like emgzowered.

ST UKE QoA ”VM/ 05 G¥- I3

SIGNATURE AND TYPED OR PRINTED NAIWSIGNING OFFICER OF DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



