B —————————————————— .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jun 04, 2002 8:00 am
- Fivtane 703000 Secretary of State

FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF ENG 2008 O0AS 015 *ere 23
LEWOOD,/INC.+" 3 1"

P I . [

Principal Place t;{éusmfss " Mailing Address

! a Patbs

100 W. DEARBORN ST, * 100 W DEARBORN ST
ENGLEWOOD FL{34223 < -\ ™ od” 173010y ENGLEWOOQD FL 34223
us o RS S uUs .
Suite, Apt. #,etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State = =~ © City & State 4. FEI Number Applied For
7 59‘2336168 Not Applicable
p : . Country - Zip Couniry 5. Certificate of Status Desired O $3'75 Additional
[ . Fee Required

“*-6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4, ‘ Name
STEVENSONCA&(E’L‘ o . Street Address (P.O. Box Number is Not Acceptabla)
1475 BAYSHORE'DRIVE ¢/,
ENGLEWOOD: FL 34223
prewy e B City FL Zip Code

8. The above name'cf‘entily:submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
*L Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
“fr L A E Mew e e 8" Election Campaign Financing™ _ - *~$5.00 May Be Make Ci
I . . .00 May Be ake Check Payable to
1 FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P _ 1 Delete TTLE [JChange [ Addition
HAME MCLEAN, BRUCE C NAME
STREET ADDRESS 3508 GATEWAY CT STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34224 CITY-8T-2IP
7 WLIVPS T I Delete TITLE [J Change [ Additicn
. 2¢47)STEVENSON, CAROL NAME
STEETAUDRESS | 1475 BAYSHORE DRIVE STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD FL 34223 CITy-ST-2IP

TITLE [1 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NLE T [T Delete
NAME SWEPSTON, THOMAS D

STREET A00RESS |30 GOLF VIEW DRIVE

Cm-ST-2P | ENGLEWOOD FL 34223

CR2E037 (9/01)

STREET ADDRESS (4 SOUTH MARINA PLAZA STREET ADDRESS
ory-sT-2P |ENGLEWOOD FL 34223 CITY-5T-2P
TILE D O Delete TILE ) " ' [J Change [ Additicn
NAME SMITH, HARRY C NAME . _ e ,
¢, STREET ACDRESS 125 ST JOHN BLVD. STREET ADDRESS
+ [ENGLEWOOD FL 34223 CITY-ST-2IP

TmE S 7 Delete TIE 0 Change  [J Addition
faNaME = o {SPUTT; JOYCE - eome oz e e JNAME. e ]

veooe B
. y

e D 2& AR DT pelete TITLE [Jchange [ Addition
NAME POTTER, BABS NAME
STREET ADDRESS | 6189 MANASOTA KEY RD STREET ADDRESS
ciiv:Sr-2 5. |ENGLEWOOD FL 34223 oy-5t-2P

12,7} heréby. certify that the information supplied with this-filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Sy 2 mpowered.

SIGNATURE: _, BEREC el V/_é‘g e

*~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




