! FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am &

bt Secretary of State
05-16-2001 90033 045 ****g] .25
MAIN MALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
L
3487 CLARK ROAD P.O. BOX 17185
SARASQTA FL 34231 SARASOTA FL 34276-7185
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2636250 Not Applicable
Zi T -l - ) : ' i = “{75" |
P Couniry Zip Country 57 Cortficate of Status Desired ~ ~[]-— $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERS, BARBARA A Street Address (P.O. Box Number is Not Acceptable}
3487 CLARK ROAD
SARASOTA FL 34231
City FL Zip Coce
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
Slgnature, typed or printad nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e D O Delete TTE [ Change (] Addiion | 8
NAME LEVY, RICHARD NAME z
sTREET ADDRESS | 1650 MAIN STREET STREET ADDRESS 5
CITY-5T-2P SARASOTA FL CITY-ST-2IP ]
o
s D OJ Delete TILE [ change [ Addition | &
NAME FAMIGLIO, GEORGE i NAME
sTReeT A0DRESS |~ 1634 MAIN ST! . ' - — [ STREET ADDRESS —— ——
CITY-8T-Z1p SARASOTA FL GITy-5T-2IP
TITLE D O] Delete T [ change [ Addition
NAME COMPARATG, LOUIS NAME
sTREET ADDRESS | 1638 MAIN STREET STREET ADDRESS
om-st-zp | SARASOTA FL CITY-ST-2P
e D 1 Delete TMLE [ Change [ Addition
NAME LOVELESS, TIM NAME
STREET ADDRESS | 1652 MAIN STREET STREET ADORESS
GITY-ST-ZiP SARASOTA FL 34236 CiTy-ST-2IP
TITLE D [ Delate TILE (] Change (7] Addition
NAME LOVINGOQD, JOAN NAME
streeT anoRess | 4560 COOPER RD. STREET ADDRESS
CITY-S5T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
12. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in 8lock 10 or Block 11 if
changed, or oh an altachmenl anaddress, with all gther like empowered. i
S SLOUNEER: fammia)is Pes 4/atjor 70771
SIGNATURE: s RQUVNGRRe fomia)io [es 4/2Ljer  94) -G T 077




