2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 538022 A Setary of State

1. Entity Name

SARASOTA PRODUCING COMPANY 08-31-2001 90004 018 ***550.00

Principal Place of Business Mailing Address
2400 NOATH WASHINGTON BOULEVARD 2400 NORTH WASHINGTON BOULEVARD ij U | ' b d t’ B lj
SARASOTA FL 34234 SARASOTA FL 34234

A O

2. Principal Place of Business _3 Mailing Address
oS4 OrAark. CENTER ANE [,o54 Orfei. CENTER M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
ArA 601’14 F‘L‘ 5ﬁﬁﬁ So ‘ﬁ\ FL— 65'0249253 Not Applicable
f i " J ¥ o
’32,'_‘; PENY, ﬁj“g” a me'-la?)g Country 5. Certficate of Status Desired [ gg;’i Addtionl
6. Name and Address of Current Registered Agent i 7. ﬁ;me ”and Address of New Registered A;enl —
' Name
MORR'S’ RONALD Street Address (P.C. Box Number is Not Acceptable)
2400 N WASHINGTON BLVD.
= SARASOTA FL 34234
: City FL | 2rCuce

8. The above named antity 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 printad name of registered agent and title if applicable. {NQTE: Registered Agent signature regLired when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible .| -+ =* FILE NOWI FEE IS $550.00 ) N .
10. Election C. Financ
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ¢ Tri:tlfc-::ndaggnatlr?;utig‘: g O fdsd.eo(;?ong?efe
(See criteria on back) M Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TILE [JChangs  [] Addition
NAME MORRIS, RONALD : HAME
stAeeT ADDRESS | 2400 N WASHINGTON BLVD. STREET ADDRESS
orv-st-7 - | SARASOTA FL 34234 . CITY-ST-2IP
TILE 0 O celete TITLE [JcChange [ Addition
NAME MORRIS, ARLENE A. NAME
STREET ADDRESS | 2400 N WASHINGTON BLVD STREET ADDRESS
onv-s-z2F | SARASOTA FL 34234 CITY-ST-2P
TILE 5" 7 e — - o= " O petete ™~ =0 e s < = -~ [ Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ pelets™ TME [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP N CITY-ST-ZiP
TITLE [ petete TITLE {7 Change ] Additien
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ampowered.

13. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is truefanH accu
of the corporation or the receiver or trustee empowefegfo gxe
changed, or on an attachment with an address, wi

IR

SIGNATURE: __ SIGNATT ONUDES 8 -2+ -0l Q- 929 - )500

SIGNATURE AND TYPED CR PRINTEH NAME fF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

AY 088500

CR2E034 (5/01)




