2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31605

1, _Entity Name

SARASOTA BALLET OF FLORIDA, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90077 030 ****61.25

Principal Place of Business”

5555 N. TAMIAMI TRAIL
SARASOTA FL 34243

us us

Mailing Address

5555 N. TAMIAMI TRAIL
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

HETHDIRIE

]

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65—0135900 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Centificate of Status Desired | Fee Roquired
— -.6._Name and Address of Current Registered Agent . _..._T._Name and Address of New.Registered Agent___ . _
Name
OE WARHEN, ROBERT Straet Address {P.Q. Box Number is Not Acceptable}
5555 N. TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code
8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
»
SIGNATURE -
Sighature, typed or printad nama Isterad aghnt and title it epplicable. (NQTE: Ragistarad Agent signatura required when reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP O Delete TITLE [dchange [ Additien
NAME JACOBS, WILLIAM R RAME
streer apoess | 3571 BAYOU CIRCLE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-87-2IP
TILE DvP ] Delete TIME P change [ Addition
RAME KANE, DANIEL NAME
steer anokess 1427 WEST WAY DR ) smeTao0iss | 614 Owl Drive South
or-st-2¢ < | SARASOTAFL 34236 - - =~ ~ CITY-~51-2IP Saresota, FL, 34236
TMLE OVP 1 elete TME [ Change [ Addition
NAME MENELL, NORMAN NAME
STREET ADDRESS | 3326 SABAL COVE LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-57-2IP
TLE DT O Detete TITLE [ change £ Addition
NAME BRADLEY, SCOTY NAME
steee aooess | THE BARRINGTON GRP/1991 MAIN ST STREET ADDRESS
emv-sizP | SARASOTAFL 34236 7 - ciTv-s1-2p
TIMLE 7 Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TE ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental report ig true an
of the corporation or the receiver or trustee emppowere
changed, or on an attachment with al:%i

SIGNATURE: 2

er like empowerad.

3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/

Date Daytime Phone #

%

CR2E037 (10/00)



