2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # V55543

1. Entity Name

LJC OF SARASQTA, INC.

' Principat Place of Business

350 MORNINGSIDE DRIVE
SARASOTA FL 34236

Mailing Address

350 MORNINGSIDE DRIVE

SARASOTA FL 34236

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90022 019 ***158.75

I

City & State City & State 4. FEI Number 65_0351543 Appled For
Not Applicable
Zi Count Zi t
v ountry ® Country 5. Certificate of Stalus Desired E/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CERSOSIMO, LOUIS J.

Street Address (F.O. Box Number is Not Acceptable)
350 MORNINGSIDE DRIVE
SARASOTA FL 34236
City FE Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regetered agen’ ard tit'e if applicable, (NOTE: Registered Ageni signature recired whet resnsiating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5‘00 May Be
Added to Fees

11,

DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE 3] ] Delete TITLE [ change [ Addition
HAME CERSOSIMQ, LOUIS J. NAME
streeT AD0RESS | 350 MORNINGSIDE DRIVE STREET ADORESS
Cry-sT-21P SARASGTA FL 34236 CiTY-57-2IP
TOLE [T elete TITLE [ change  [[] Addition
WARE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7P
TITLE 1 Delete FITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-2ip CITY-5T-2P
[ TITLE O pelete e O Ghange [ Addition
T NAME
| STREET ADDRESS STREET ADDRESS
} CATY-ST- 2P CITY-SF-21P
Lo [ Delete TMLE O Change [ Addition
| MAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21p
TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-8T-71P

13. | hereby certily that the information supplied wilh this filing does not gualify for the exemplion staled in Section 112.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or trustee g
changed, or on an afta hm ith an adqg

powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
y. with all other like empowerad.

Doy doess T Cevsosire oy . Z/Zb/a{ g4/~ 35FRET 2

Dayiime Phone ¥

CR2EG34 (10/00)



