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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720699

FILED

May 02, 2002 8:00 am|

1. Entity Name

THE SARASOTA UNIVERSITY GLUB, INC.

Secretary of State

05-02-2002 90142 008 ****61 .25

Principal Place of Busingss =+ > =

1605 MAIN ST
SARASOTA FL 34235

Mailing Address

1605 MAIN ST
SARASOTA FL 34236

UUUUwmw-r
5 -

2. Principal Place of Business

3. Mailing Address

AR

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1349647 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S e e RS e e e s ey e e e T G TINEE To By = T g e
NICHOL. TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SJGNATUREW ﬁ // 5/() 2
- ﬁgnature. typed or printed nama of r ared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ’ / [{ DATE
e . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE GM 1 Delete TIMLE O hange [ Acditon | S
NAME NICHOL, TIMOTHY J NAME &
STREET A0DRESS | 348 MENDEZ DR STREET ADDRESS 3
or-sT-IP | SARASOTA FL 34243 CITY-5T-2P ;:ce j
e PED 3k etete TITLE PED O crange <R Addition | S
NAME GOLDBERG, ARTHUR M NAME DELIETO, LEE
STREET ADDRESS | PO} BOX 4232 . STREETADDRESS | 650 GOL’BEN;—?GATE #5170
crv-stze |SARASOTA FL 34230 ‘ ONSTIP  SARASOTAY FI, 34236
FiTLE S 7 Delatz e [J Change [ Acdition
“_NKME;E-;‘G'WSGNFKARE:;‘: S IS el Y R ENAME S s o o = = — e
STREET ADDRESS | PO BOX 49231 STREET ADDRESS
crv-sT-ZP | SARASOTA FL 34230 CITY-§T-2P
TITLE PD (X Delete TE VPD [ Change X1 Additian
NAME BOGUSZ, TED NAME CHMIELESKI, PHIL
STREET ADDRESS | 8500 WATERFORD CIR STREETADORESS | 1819 MAIN STREET SUITE 90 0
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2P SARASOTA,., FIL 34 236
L ki) T Detete TILE [ Change [ Addition
NAME CAVANAUGH, GERALD J NAME
STREET ADDRESS | 3909 CASEY KEY RD STREET ADDRESS
crv-sT-20 - INOKOMIS FL 34275 OITY-81-2P
TITLE VPD [ Delete TITLE PED bl Change [ Adaiticn
NAME POPP, PAUL E NAME POPP, PAUL E
STRECT ADORESS | 4485 GULF OF MEXICO DR STREET ADDRESS ' . *
bl : m.srzp | 4485 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 ciry- LONGBOAT KEY _FL 34228
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flo'rida 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 ar the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like ompowered,
g . g AT
N AT 1B oA T S M40
SIGNATURE: ___SUSNATUBA RIS  —— %/ %2‘ (f

SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER SH DIRECTOR

Date Davime Phara #



