2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 554716 May 06, 2000 $:00 am

SARGENT ENTERPRISES, INCORPORATED OF SARASOTA Secretary of State
05-06-2000 90182 001 *****g 75
Principal Place of Business Malling Address 05-06-2000 90182 002 ***150.00
5435 AVENIDA DEL MARE 5053 OCEAN BLVD.. #70
SARASOTA FL 34242 SARASOTA FL 34242-1807
P ST IV DA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
267634 Not Applicable
2 Country Zip Country 5. Certmcate of Status Desned Z/ gese ;gq :::j:é""nal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Noftfcceptabl

5435 AVENIDA DEL MARE A
SARASOTA FL 34242
Ci Zip Co
/ Y 9t AKDTA FL | “3%245

o, both, in the State of Florida.

Jle. H.2/-02

for the purpose of chanyj

cqistered office or registered agg

B. The above na % stat
SIGNATUHE/ /

ture, typed or printad name of rsgislared/d'e o ap?\ﬁ: . 7 (NGTE: Registered Agent signature required wl%ﬂremstatmg) DATE
[7d w T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi A .
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ;l Igzn%ag oﬁl?;ufir: neing O fggqohgiife
{Ses criterfa on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P (2 Telcte e g C.E.O *PRCS bENT & " mgnge [ Addttion
NAME SARGENT, WILLIAM A. NAME Wr M e, s
' rss#
staeeT acoress | 5435 AVENIDA DEL MARE STREET ADDRESS gL
Ty -S1-7P SARASOTA FL P CITY-ST-71P s3 J'J‘)VQ\I /DA EL M dw
TITLE VPS E/E)eme TITLE Change (] Addition
oF SALES

NAME SARGENT, MELISSA D. NAME Vf:rﬁ,&;é"l\ﬂ—m W AN A T

streeT appaess | 5435 AVENIDA DEL MARE
CITY-S7-2IP SARASOTA FL

»

STREET ADDRESS ?143 AN oI DA D&l H

GiTY-S571-2IP

nagion |

me o T Delete TMLE V- PoF FIELD oA s AL ] Change
NAME NAME v oM Py ez_
STREET ADGRESS STREET ADDRESS | 222 =) el [A" )
CITY-5T-2IP CITY-ST-2P M- EamBlLens
TITLE J Delete TITLE 2 Hersor FC 3,3;2:_5.2.4' ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-SF-2IP
TMLE [ elet TILE [CJchange [ Addition
NAME NANE
STREET ADTRESS STREET AUDRESS
GRY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS

STREET ADDRESS
CITY-ST-2P m
13. | hereby certity that the infophatiop supgflied with this filing does not quality for the éXegotion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

ort s true and accurate and that my signatgire shall have the same legal effect as if made under cath: that | am an officer or director
equifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

FS?3YVG53,7
ME LS5 D.Sﬁ'ﬂé)aff 94—21-4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phona #

TITY-57-2P

of the corporation or the fceiverfor trugted

empoyfred 1o execute thn report a
changed, or on an attaghment with a ]

ek

CR2E034 (9/99)



