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1/24/00-90078-031-361.25-561.25

FILED

LAAAUVIEN T F 7 J£0399
1. Entity Namo

THE SARASOTA BAY CHAPTER OF THE AMERICAN SOCIETY ecretary of State

01-24-2000 90078 031 ****61.25

Pintipal Placo of Business Maling Address
1727 SECOND ST. 1727 SECOND ST.
SUITE 1 SUME 1
SARASOTA Fl. 34236 SARASOTA FL 342368523
_— U
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0123257 Not Apolicable
Zip Country Zip Country . , $8.75 Additional
5, Centifigate of Status Desired Cl Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Regisiered Agent
Nama l
T - T " s W T i —— rv— o —— - T—— = e - e
THORNBURY. CLYDE M Strest Address (PO, Box Number is Not Acceptable) i
1]
C/C SHIELDS & COMP.
1727 SECOND ST. - -
SARASOTA FL 34236 iy FL [
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, In the stale of Florida,
SIGNATURE
Skanaturs, typed o printec nama of registensd agent and lite if applicatie. {NOTE: Ragistared Agant signalure required when reinstazing} DATE
EILE NOW: 9. Blection Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P ) . [ Dotete TE O Change [ Addition
e MARLETTE, FHONDA O v
STREET ADDRESS { 1819 MAIN ST STREET AUDRESS
onv-s1-20 | SARASOTA FL -1 2¢ |
e SO ' [ petete e [ Change [ Adeiton
NAME THORNBURY, CLYDEM T WAME
STREEY ADDRESS | 1727 SECOND ST., SUITE 1 STREET ADORESS
orv-si-2__| SARASOTA FL 34236 om-st-2¢
e T T e T D Clcnangs [ Addition
e ESKEW, -CURTIS s — el
STREET ADDRESS | 2058 WOOD ST STREET ADORESS
cre-ST-20SARASOTA FL CITY-ST-2p
e L1 Detete TITLE Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
e O eiste TME Mchange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-7P
THLE O] vetete TTE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY~ST-2IP

12, | hareby cer!\:g hat the Infocmation supplied with this Rling daes nat qualily for the exempiion statad in Section 119.07%3](‘1), Florida Stahutes, § further centify that the information ﬂ
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that I am an officer or director
of the carporation or the receiver or tiustae ermpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an address, with all other like empowered.
) P
hfe) o 9630404
a

SIGNATURE: Syt e

. Apr 18,2000 8:00 am

CH2E037 (2/99)



