2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11409

1. Entity Name

POLO RANCHES OF SARASQOTA, INC.

Principal Place of Business

JS5QLLORRAINE ROAD
BRADENTON FL 34202

Mailing Address

~Z568-tORRAINE ROAD
BRADENTON FL 342029778

2. Principal Place of Business 3. Mgiling Address

uite, Apt. #_etc.

uite, Apt. #, etc . B
_él'/r?ld//lw(/ ﬁu/ PN éa//é-n’t g/x/

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90051 011 ***158.75

EARW RN EROW MR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0329191 Applied For
, Not Applicable
Zip Country Zip Country . ) $8.75 acditional
5. Cerlificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— CHIOTALO, ANTHONY J.. . — - - — - T " Street Atidress (PO. Box Number is Not Acceptable)
7550 LORRAINE RD

BRADENTON Fi. 34202

City

Zip Code

FL

8, Tre above named entity submits this staterment for the purpose of changing 1s registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE il

Signature, typed or printad nama of registered agent and title if apphcable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlill be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e Dl crange [ Addition
“NAME CLARKE, JOHN C NAME - /
stheeT ADoRess | Z5BG-LORRAINE RD. stheeraporess | 6 A4 é// raone R4
CITY-ST-2IP BRADENTON FL CITY-ST-2IP ) i o
TILE & 1 Delete TITLE V 14¢€ f rcyiSard ,E_’Change [ Addition
NAME MORRIS, CLIVE NAME
steeT aD0REss | 756QLLIORRAINE RD. sweereooress | L1 5 Lorvrm o SR u»/
Ty -5T-2p BRADENTON FL CATY-§T-71P
mLE [ Delete TE [P Tp‘ Trcasure” [ Change /gdamnon
Wi N A bl T bl
STREET ADDRESS STREET ADDRESS 6 25 Lordive d 4 /
omstae | e e o AT £ et s Tonr £l 2 2a
TITLE ] Delete TITLE v (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-ST-2P
TLE O velete TIE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

13. | heres;certify that the information supplied with this filing does not qualify foLi exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
& epog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
powered.

Date Daytirne Phone #

CR2E034 (9/99)



