2000 UNIFORM BUSINESS REPORY (UBR)

/7

DOCUMENT # V33184

1. Entity Nama

SERVICE EXPERTS OF SARASOTA, INC.

FILED
Jun 29,2000 8:00 am
Secretary of State

05-24-2000 90144 050 ***150.00

/‘
P

Principa) Place of Business

233t WHITFIELD IND WAY
SARASOTA FL 34243

us

Mailing Address

us

2331 WHITFIELD IND WAY
SARASOTA FL 342434063

2. Principal Place of Business

3. Mailing Address

M ‘

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 65'0329363 Applied For
Not Applicable
Zp Country Zip Country . $8.75 Additional
5. Certificale of Status Desired a Foo Required

6, Nama and Address of Current Regjistered Agent

7. Name and Address of. New Registered Agent

NEAL,

" 2331 WHITFIELD IND WAY

CATHLEEN A

SARASOTA FL 34243

Name JQ\'\Y\ \(V\ E"ﬂ'\f\ (’.—k -
- Suegdagiess PO R NTRAE AR K i~~\}9&b}- —_—

FL

o Stxavda

8. The above named enrtity submits this

sy y

a of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

W%w‘wﬁdwm?(mmuwmm

{NOTE: Raquetared Agent signature requirsd when rsmerating)

g/léfomo

\TE

7
29, This corporz{:?/ss sligible t{ satisfy its 1nlan$ble

Tax filing te

{See criteria on back)

Hemenl and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,
Make Check Payable to Department of State

$5.00 May Be
Addsd to Fees

10. Election Campaign Financing

2000 Fee wili be $550.00 Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12 ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD Ol petete TILE Dlchenge [ addition | &
NAME EMRICK, JOHN M NAME g
streeT aooress | 4111 72 AVEE STREET ADDRESS §
ory-sT-7e | SARASOTA FL 34243 CITY-S1. 2P ‘éi
e <Fo [ Delate Tne Chomme  [iion | S
STREET ADDRESS | e \ "\)‘(\ LY A W Qj SFREET ADDRESS

ov-sze | ERCDS S .\tl RA T D CIPY-S1-2P

L e = A [ peigte- - TE - — -~ - - = -~ ~-- === [Chnge [JAddition |-
NAME NAME

STREET ARESS STREET ADDRESS

ewora b e — - CITV=ST-ZIP. S I
e [ Deiete TME [Jcrange [ Addition
MAME NAME

SIHEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-sT-2p

TME O pelete Tme Cichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

Tme O oelete TTLE [ Change L Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTy-s1-2IP

13. | hereby certify thal the information supplied with this Flin
indicated on this report or supplemental report is Wue anr?

SIGNATURE:

L witth an address,
Tt - - kS

does not gualify for the exemption slated in Section 119.0?&3)0). Fiorida Statutes. | further certify that the information
! s accurate and that my signature shall have the same iegal e k
of Ihe corporation of the receiver of lrustee empowered Lo execule 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 attachme iy all other like empowered.

o Rith dahgn S

ect as it made under oath; thal | am an officer or director

WSS

SIGNATURE ANDTYPEQS; PRINTED NAME DF SIGNING OFF!

4 \ZQ

CER OR DIRECTOR Oayvme Phone #




