UNIFORM BUSINESS REFORT (UBR)  APr 14, 2003 8:00 am

FILED
5

DOCUMENT # V00477 ecretary of State
1. Eniity Name 04-14-2003 20030 004 ***150.00
JA-AD OF SARASOQOTA, INC.
Principal Flace of Business Mailing Address ; 1
10001 289TH STREET, EAST 10001 289 STREET. EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 3425 .
- . RN VAR EIGROAREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, alc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For Cn
65-0301345 Not Applicable ‘
Zp Country Zip o Couniry 5, Certnflcate of Stalus Deswred O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH’ RICHARD E. Street Address {F.0. Box Number is Not Acceptable)
10001 289TH STREET,-EAST
MYAKKA CITY FL 34251
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
i the obligations of registered agent.

SIGNATURE
N Signature, typed or printad nama of registered agant and lifle it applicable, (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
After May 1, 2003 Fes will be $550.00 B et rona oo "%, [y 3500 ey 2o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Dalete TITiE Ochange {1 Addition } S-
NAME MILLER, RICHARD E. NAME 2
STREET ADDRESS | 10001 289TH- STREET, EAST STREET ADDRESS 3
ory-st-2P | MYAKKA CITY FL 34251 CITY-§T-2IP g
TITLE TS O Delete ILE [ Change  [] Addition %
NAME MILLER, BARBARA A. NaE ™~
STREET ADDRESS 10001 289'".{ STREET EqST . STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 T T CITY-ST-21P - T - - =T )
TITLE VP [ petete I TITLE [J Change [ Addition
NAME MILLER, JASCN NAME
STREET ADDRESS 10001 289TH ST‘ EAST STREET ADDRESS
CITY-ST-ZiP MYAKKA CITY FL 34251 CITY-57-2IP
TITLE ] : [ Delste TITLE [ change [ Addition
NAE MILLER, CHAD v
STREET ADDRESS | 10001 289TH STREET EAST STREET ADDRESS
CITY-5T-7IP MYAKKA CITY FL 34251 CITY-5T-2IP
TILE M oelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal repert 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 g this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment y

ustae empowered to exegyt

Z2 il ianar €. MiLczr. f/é/B &ﬁ)’!f]/—é‘ﬁfé

EIGNATURE AND JFYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




