2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60751

1. Entity Name

SARASOTA CONSULTING SERVICES, INC.

. o ]
Principal Place of Business

277 SARATOGA COURT
OSPREY FL 34228
us

Mailing Address

277 SARATOGA COURT
OSPREY FL 34229-9386
us

2. Principal Place of Business

VS DY, lilai

DG6Aa a7

3. Mailng Address

277 SArATO G4

I

ar.

Suite, Apt. #, etc

Suite. Apt #, etc.

FILED

|

|

lll

il

DO MNOT WRITE IN THIS SPACE

|

I

City & State ’

ey

e

City & State

DSEREY L

4. FEl Number

65-0265209

Applied For

ot Applicable

Zip 4
4227

ROSENBAUM, ARTHUR
1215 DOCKSIDE PLACE

SARASOTA

FL 34242

b i ntr iti
Courtry Zip 9 Country 5. Carvhoate of Staws Desired 0 $8.75 aaditional
. 5 i/ZZ . o Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agen!
Name

" SR

W OSAREY

FL

RG22 9

8. The above namad eﬁtjty subimits 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 registeren agent and tie i apclicable,
b

{MOTE. Registered Agent signature required when reinstaurg)

DATE

o i T
9. This corporation is eliigib\e to satisfy its Intangible |7
Tax filing requirement and elects (o do so.

{See criteria on bac\fi)

 FILE NOW}I! FEE 15'§150:007
After MAY 1, 2000 Fee will be §550.00,;
Make Check Payable.to Department of State ~

g e

10. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

1. . ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND O/RECTORS iN 11
TiLE PD ] celete TITLE (§/Change (] Addition
NAME ROSENBAUM, ARTHUR HAME .
stacer aooress | 1215 DOCKSIDE PLACE sweeieooress | 217 SARKATOGA LT
ore-st-zp | SARASOTA FL 34242 CITY-ST-71P OSPREY, o 392259
TILE [ Detete 013 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§1-29
TITLE [ oelete HILE - - = change [ Adduion
HAME NAME
STREET ADDRESS STREET ATDRESS
TTosT e CITY-ST-2P
THILE {1 pelete HILE [l Change ] Andition
- HAME
<inres AODRESS STREET ADDRESS
T 7P QIry-ST-2IP
e [ peatete TIHE CIchange [ Adoition
: NAME
<KL BNRESS STREET ADDRESS
Wiv-ST-2IP CHTy-57-2P
- {3 Detere FITLE O change [ Adaition’
- e . FIARE
7 " STREET ADDRESS ’
oSt LITY-S7-212

3. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 139 07(33(). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is Uue and accurale and that my signature shall have the same legai efiect as i made under oath. that | am an oificar or Gregtor
of the corporalion or the receiver ar truslee empowered (o axecute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Bloc. 12 if
changed, or on an attachrent with an address, with all other like empowered.

3IGNATURE

v Qoo @,

Hieryow
Resfoba s

V'y-9-00

q4)-418-)%¢L

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR CIRECTOR “y

Dae

Daytrme Phore =

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 023 ***150.00

CR2EN34 (9/99)



