2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00477 Mar 08, 2000 8:00 am
1. Emnty_Name S t f St t
JA-AD OF SARASOTA, INC. - - ecretary or state
03-08-2000 90054 042 ***150.00
Principal Place of Business lw!ailiru;,nj Address
10001 289TH STREET, EAST 10001 289 STREET. EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251-9616
us us .
Suite, Apt. #, etc. Suite:. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
. 01345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.udditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MILLER, RICHARD E. .
: Street Address (P.O. Box Number is Not Acceptlable)
10001 269TH STREET, EAST
MYAKKA CITY FL 34251
- [ —— - City - FL Zip Code

8. The above named entity submits this siatement for the purpdse of changing its registered office or registered agent, or bioth, in the Siate of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applisable. (NOTE: Registered Agent signature required when rainstating) DATE
M
9. This corporation is eligible to satisty its intangible FILE: NOW!!! FEE IS $150.00 ) - ‘
Tax fiiin;requirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10- Elecnon Campalgn Emancmg o $5.00 may Be
= A 1 rust Fund Centribution. Added (0 Fees
(See criteria on back) ad Make Checlc Payable to Department of State
11, OFFiCERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delate e O Chenge [ Acdition
NAME MILLER, RICHARD E. NAME
staeeT anopess | 10001 289TH STREET, EAST STREET ADDRESS
CITY-57-ZIP MYAKKA CITY FL 34yzsi CITY-S7-2IP
e TS 3 oalste mie []cChange [ Acdition
NAME MILLER, BARBARA A. NAME
streeT anoress | 10001 289TH STREET, EAST STREET ADDRESS
ChY-ST-2P MYAKKA CITY FL 34as5| CITY-5T-2IP
e Sl . ‘ © O este TITLE (I Change [ Additicn
NAME MILLER, JASON NAME
sTREET ADDRESS | 10001 289TH ST., EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY. FL 3425‘; 1= CITY-ST-2IP )
TITLE VP . . O pelate TITLE O change [ Addition
NAME MILLER, CHAD NAME
street appress | 10001 289TH STREET EAST STREET ADURESS
CITY-ST-2IP MYAXKA CITY FL 2 Y 251 CITY-ST-2IP
TITLE [ Delzte THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p . . CITY-ST-2IP
TITLE R TP O pelzte TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn 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 supplementat 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 director
of the corporation or the receiver or jrusiee empowaied to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit d S,
LR 3}/5/ ot (9441) 37¢-75 70

SIGNATURE: "’" Dat Daytime Phona #

g - s
SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



