2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
E
L
H [
{ | DOCUMENT # V46104 Jan 14,2000 8:00 am
1. Entity Name S S
E PARSLEY, SAGE, ROSEMARRI & HANS, INC. ecreta ) of State
f 01-14-2000 90022 043 ***150.00
§
z Principal Place of Business . Mailing Address
: 4362 INDIAN POINT TRAIL 4352 INDIAN POINT TRAIL
T SARASOTA FL 34238 SARASOTA FL 342385610 Uvvvvwve
i
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
650343059 aisLogy
Zi i Count iti
= R Country 2p ountry 5. Certificate of Status Desired O $8'75 Addltmnal
- Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : - : ~ Name -
g GOHDON’ CHERYL L Street Address (P.O. Box Number is Not Acceptable}
z 240 S. PINEAPPLE AVENUE
- 10TH FLOOR
_ SARASOQTA FL 34236 : ,
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name ¢f registered agent and ttle if applicable. [NQTE: Regrstared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE S $150.00 10. Slect lan Financi
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee wiil be $550.00 0. Election Campeugn nancing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fess
} {See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE DST [ Delete TILE [ Change (-2
_ NAME ROTH, HANS J. NAME
streer aokess | 4362 INDIAN POINT TRAIL STREET ADDRESS
erv-s-2¢ | SARASOTA FL 34238 CITY-§T-21P
TIILE oeP [ Delete TITLE (Tchange [T
= NAME ROTH, ROSEMARRI NAME
Z smeet ooress | 4362 INDIAN POINT TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP
- TITLE . . . Ooetete TITLE .. ) {1Change [ 0.
- NAME ) ’ ) . “NAME ~ ) .
STREET ADDRESS STREET ACDRESS
s CITY-ST-2IP CITY-87-2IP
- TILE i [ pelete TILE [JcChange [ 7"
- NAME NAME
- STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
= TMLE [ Delete TILE [IChange [0
- NAME NAME
- STREET ADDRESS STREET ADDRESS
= CITY-ST-21P CITY-ST-2IP
- TILE [ Delete TINE [cChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
= 13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
= indicated on this reporl or supplemental report is true and accurate and thay,my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corperation or the receiver or trustee em this repgit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
= changed, or on an attachme, an address, powefed.
o [ ‘:'f?‘ JE":: "F,:E?\\ /
- | SIGNATURE: / NIt A HG G i Hans LT Reth l-b-00 _ Perf323-94¢9
\GIEMEATURE AND TYPED V PRINTED NAME OF suiuy& QFFICER OA DIRECTGR Date Draytima Phone ¥




