2002 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # 707395 Mar 26, 2002 8:00 am
*- S hame Secretary of State

UNITED WAY OF SOUTH SARASOTA COUNTY, INC. 03-26-2002 90017 005 ****G] 25
Principal Place of Business Mailing Address
7810 S, TAMIAMI TRAIL P.O. BOX 1542
SUNTE A4 VENICE FL 34204-1542
VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1 100846 Net Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e - et i S - —— e - Name | . . — c e —— e
HUSKEY, MARVIN T Strest Address (P.O. Box Number is Not Acceptable)
220 W TAMPA AVE =,
VENICE FL 34265 18165 Tamiami Ter *AY
City Zip Code
FL |34y2.93
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.
o
SIGNATURE
S#mature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agani signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, CGFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ﬁDelete TITLE P [ change  [) Addition
g
NAME - | BETTERTON, GREY NAME ;
STreeT anoRESS | @81 RIDGEWOOD AVE STE 101 STREET ADDRESS
CITY-ST-21P VENICE FL 34292 j CITY-st-ZIP
e VD O3 Celete g T Pp SR crange 3 Additon
NAME MACKENZIE, MICHAEL | NaME
STREET ADDRESS | 1235 OXFORD DR S | STREET ADDRESS
CiTY-57-2IP ENGLEWOOD FL 34223 CITY-ST1-2IP
TITLE "|SD T A ) W) LLT I AV » LA T oo T - B Change” [ Addition
NAME CORNISH, DAVID | nane
STREET ADDRESS | 355 W VENICE AVE STREET ADDRESS
oTY-sT-ZF | VENICE FL 34285 CITY-57-2IP
TMLE L [1] O Delete | e [ Change [ Addition
NAME KORZILUS, ERIK H NAME
STREETADDRESS | 4011 PRINCESS LANE STREET ADDRESS
CiTY-ST-ZP VENICE FL CITY-ST-ZIP
TTLE O belete TILE 3D O change e Addition
NAME | Name OHARA, JepN
STREET ADDRESS STREET ADDRESS p o 'Bos‘_’ ] ‘1 ]q
oITY-ST-2° | OTV-STZP e ﬂﬂﬂSOTla , L 34230
TITLE O petets ] TTLe P : : . O change NAddilion
NAME NAME magdw T. HUSKE -
STREET ADDRESS STREETADDRESS |} Q10 5 TAMIAM| ®L ’ M
ciTy-ST-2p j cvstze |pEMicg, AL 3493
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR AR A [ S o7 7 Jo] [l iV =
SIGNATURE: __ MarvinAT.Umisk&EVECZZ 1200 ‘/"TM, 2/12/02 941-408-0595
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G#FICER OR DIRECTOR 7 / Date Daytime Phene #

CR2E037 (9/01)



