2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 738574

1. Entity Name

OUT-OF-DOOR ACADEMY OF SARASOTA, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90093 014 ****61.25

Principal Place of Business

444 REID STREET
SARASQTA FL 34242

Mailing Address

444 REID STREET
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

REGAN, DONALD THOMAS J
1267 BEE RIDGE ROAD
SARASOTA FL 34241

i': st ‘

s ae L B -

City & State City & State 4. FE| Number Applied For
59-1731857 Not Applicanie
Zi Zi
P Country P Gountry 5. Cerlificale of Status Desired 3 $8 75 Additional
Fee Required
—_—— . -6.-Name and Address of Current Registered Agent__ R _ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

-City

Zip Code

FL

1 e
:?r...a--n :

1
!{
SIGNATURE : o

8. The abovenamed ennty submits this statement for the purpose of changing its registered office or registered agent, or both, |

n the state of Florida.

Slgnalura 1yped ar prlntecl name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

. o
FILE NOW: FEE IS §F61.25

3

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trustee empowered to ey4

SIGNATURE:

gi . Trust Fund Contribution. Added to Fees Department of State
10. . OFFICIEF!S AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE cT O Delete THTLE [JChange  {T] Additian §
NAME SAVIDGE, REED NAME g
streer appaess | PO BOX 49512 N/A STREET ADDRESS g
cry-51-2F | SARASOTA FL CITY-ST-2IP . A w
TLE HM CJ Delete TITLE 7 Ml_/ [J Change [ Addition S
N NOVELLO, MICHAEL - e - kO
street aooress (444 REID.ST. - = wemen — o = [f= STREET ADORESS - -Q_Z,-o/(/—"—%—.— e
crv-st-zF - (SARASQTA FL 34242 , CITY-ST-2IP
TNHLE m ’ . O pelete TITLE [ Change  [] Addition
NAME REES, BRETT NAME
staeeT aonress | 1708 CHEROKEE DRIVE STREET ADDRESS
cry-st-zp | SARASOTA FL 34239 CITY-ST-ZiP
e SL A Dekete TMLE Ol Change  [#ddition
MAME YONKER, PHYLLIS NAME foA _DL é_ m /‘VZG qr&T
sTreet anoess | 1424 CEDAR BAY LANES STREETADDRESS | 5O 2§ oco Poym L«)l‘;y
urv-sT-2r - |SARASOTA FL 34231 CITY-ST-ZIP SAYUASO m ,é/r, Lo <1
TTLE T : O pelete TITLE I Change [ Addition
NAME SULLIVAN, DANIEL J NAME
sTReeT AbcRess | 4128 VIA MIRDA STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE Vil [ Delets TITLE O Change [ Addition
NAME PETRIK, GERD NAME
streeT aooeess | 1538 N CASEY KEY RD STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not ‘ron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(re shall have the same legal effect as if made under oath; that | am an officer or director

B Statutes; and that my name appears in Block 10 or Block 11 if

Py -347 3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



