A ms U e vl W OEA v e W At

2000 UNIFORM BUSINESS REPORT {UBR)

1. Eniy Narm, , May 02, 2000 8:00 am
SARASOTA ALLIANCE FOR HISTORIC PRESERVATION, INC Secretary of State
01-29-2000 90127 045 ****5]1 .25
Principal Place of Businass Mailing Address
P.O. BOX 1754 * PO. BOX 1754
SARASOTA FL 342363814 SARASOTA FL 34230-1754
2. Pringipal Place of Business 3. Mailing Address s, . ',l {
Sute, ApL ¥, etc. Sulls, Apt. #, ota. 0O NOT WRITE IN THIS SPACE
Cty & State : City & State 4. FEI Nupmber ' | Tapplied For
. 592551426 ]— Not Applicable
Zip Country S Zp Courtry ' $8.75 Additionat
5. Certificate of Status Deslred | Feo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
* MName
BENNETT, DONALD V. 7 . Strest Address (P.O. Bax Number is Not Accepiable)
. 1800_SECOND STﬂI_':Y:I._§9ﬂE 735 o )
SARASOTA FL 34236 - R R BN s Srak : e e e
, by T City FL Zip Code
8. The above nzmed entity submits this statemant for the purpose of changing its regfsterad office or registered agent, or both, in the state of Fiorida.
SIGNATURE
siIgnature, typact or prinkad name of segistered agent and Lite if applicable. (NOTE: Registaced Agent signahwe recuired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 0a Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., 0 Addedto Fees Department of State ,
10, . OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE R&m e ﬁ , w -:Kcruanue (] Addiion
HAME éy
STREET ADRESS STREET ADDRESS n h D
CITY-ST-21P CITY-ST-2P H G
e }(pe;m ] Addition
WAME NAME
STREET ADDRESS sageracoress | 2 Y LY .d(:ﬂ.,,«_. - r— D
GTY-5T. 2 . GITY-57-2P Sepfs (2 FYeR/
e . tote TTLE 5wt v :ﬂcnange 3 Addition
NAME :-/E > NAME % L Berar ;
SIREET ADGRESS STREET ADDRESS [0o&» 24579 D
o522 | SARASOTA CITY-ST-2P et fiL ﬁ . jy)-?(
e 7 Deiete e o ClCangs [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
orTY-ST-2IP crry-§1-2p
e T Delere me Clchange [0
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-ST-2P
TILE [T celzte TNLE C3Change [0
NAME NAME
STREET ADDRESS STREET ADCRESS
T E ChTY-5T-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is fue and accurate and thar my signafure shail have the same lagal effect as if made under oath; that ! am an officer or diractar
of the corpotation of 1he receiver or frustee eied to execute this Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 r Black 111t
changed, or on an attachment wi:h} addr ih et ke empowered.

SIGNATURE: __ SUAVAIERE RUZEenas 2 e P ZH,
Date 7 ;

signaTfsf ANPTYPED OR anyme OF MGHING OFFICER OR DIRECTOR - Daytime Phans #




