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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40337 | Jan 14,2000 8:00 am

1. Entity Name Secretary Of State
SMS OF SARASOTA, INC. 01-14-2000 90027 003 ***150.00

Principal Place of Business Mailing Address
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Suite, Apt. #, etc. ! Suite, ApL. #, etc. DG NOT WRITE IN THIS SPACE
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6. Name and Address of cUrrent Registered Agent 7. Name and Address of New Registered Agent T
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SARASOTA FL 34
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, mv{oth, in the State of Floridza.
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Signature, Typed or printad nama of registered agent and title if applicable. [O7E: Ragistered Agent signature raquired hen reinstating)
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Co
Tax ﬁ'.'mgf requirernent and elects mydm SO After MAY 1, 2000 Fee will be $550.00 1e. E:Eglgzﬁjag;i;?&g:: neing 3 ijsd‘ggohé?;sae
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L R IS - . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [T Addition
NAME SHMALO, RAY . .0 - HAME
sTReeT ADDRESS | 7825 ESTANCIA WAY ' ) STREET ADDRESS
cry-s7-2p | SARASOTA FL oy-5T-28
TRLE ST mme TILE [J change [ Acdition
NAME SOTO, FREDERICK E SR NAME
sTheeT aDDRESS | 8045 VIA FIORE STREET ADDRESS
CY-5T-2P SARASOTA FL CITY-ST-2IP
TITLE D O elete TITLE . J. }’7 ﬂ//e / \@/hange () Addition
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TILE [ Delete TTLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TILE O Dalzte TTE [Jchange [ Addition
NAWE . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Additicn
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart ie true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an oificer or director
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