2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704845 FILED
1. Entiy Name Jul 24, 2000 8:00 am
SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.  ,/ Secretary of State
. ‘ 07-24-2000 90009 018 ****g] 25
Pringipal Place of Business ~ ~ Mailing Address
4336 KINGSTON LQOP 4336 KINGSTON LOOP
SARASOTA FL 34238 SARASOTA FL 34238
us us
e T IR AR DR MG
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & étaie LT =~ - — " j—City&State~ - — 1 _ L __ 4. FEI Number Applied For
Sl 596200847 — - — [ Not-Applicable
Zie Country ap Country 5. Certificate of Status Desired 3] I§68e;esq lﬁ:iec;itional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nams
SCHUYLER Donls : Street Address (P.O. Box Number is Not Acceptable)
4336 KINGSTON LOOP
SARASOTA FL 34238 .. . . .
T e T City Zip Code
R B FL
8. The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fierida.
SIGNATURE _____. . N
Signature, typed or priméd_ n_ama'u! ragisterad agent and titie if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. {0 Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE P O Delets e O] Change L] Addition
NAME SCHUYLER, DORIS NAME
sTREET ADDRESS | 4336 KINGSTON LOOP || STREETADDRESS
CITY-5T-ZP SARASOTA FL 34238 CITY-ST-2P ) i o
VHLE w - ) o | e TLE La o : 1 da’ change [ Addition
NAME KARP, JOYCE NAME A b
streer avoress | 6143 WILSHIRE CIRCLE seeraooress | H £22 Oc /v J #H7
erv-s1-2P | SARSSOTA FL 34231 CITY-57- 7P Q ereS o Tz, \'\),L FHZ YA
TITLE § [ oelete TME 4 [ Change ] Addition
NAME WOLLHEM, C J NAME
STReT AbDRESS | 817 IDLEWILD WAY STREET ADDRESS
GITY-ST-21P SARASOTA FL GITY-§T-ZP
TITLE T O petete TIMLE [Jchange {1 Addition
NAME CHERNOFF, LOIS NAME o
STREET ABDRESS | 2029 WILSHIRE DRIVE ) STREET ADDRESS -
CITY-ST-ZIP SARASOTA FL 34238 o CITY-ST-2IP
e D Cr T Ooeete TITLE [JChange [ Addition
NAME SCHOEN, MURIEL . ' ' NAME
swreer svomess | 4767 TIVOL! PLACE STREET ADDRESS
em-st-ze | SARASQTA FL 34238 CITY-5T-21P
T"'Uif‘f!. N ] Detete TITLE [ change [ Addition
nave - | GOODMAN, LEE NAME
STREET ADDRESS + 1519 BLUE HERON DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S7-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate 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 exscute this report as required by Ghapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachprsnt with an address, with all other like empowered. e

PRt ey e

o

e o S s e ‘ g R e A )
SIGNATURE:&/ s AN B 15 2 BES S e =, ], % 5 7
— TR I SHSNATURE ARD TYPED DR PRNTED NAME OF SiGtiG OFFICER OR DIRECTOR © G Baftime Phone % 4

- 7

CR2EQ37 (5/00)



