2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723100

1. Eniity Name

THE UNIVERSITY OF SARASOTA FOUNDATION, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90097 003 ****70.00

Principal Place of Business

Mailing Address

5250 17TH ST. 5250 17TH ST.
SUITE 3 SUITE 3
SARASOTA FL 34235 SARASOTA FL 342350209 .

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-1283554 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

E R A

FITAGIBBONS, THOMAS M. ESQUIRE
1800 SECOND STREET

SUITE 775

SARASOTA FL 34236

- - Namea. - -«

"t e b

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad nams of registared agent and title if applicable

(NCTE: Registered Agent signaturg required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payahle to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TAC O Delete THTLE D change (3 Addition | G
N MARKOVITZ, MICHAEL N 2
STREET ADDRESS | 5280 17TH ST. STREET ADORESS rg‘
CITY-5T-2IP SARASOTA FL 34235 CITY-58T-2ip ';.'\-{
TITLE D O palete TITLE [ Change [ Acdition 8
NAME SIMMONS, LESUE NAME :

STREFT ADORESS | 509 SOUTHWEST 15TH RD. STREET ADDRESS

ov-sT-2P, | ROCA.RATON FL. - - CITY-ST-71P 5 i .
TITLE D [ Delete TITLE [ Change [ Addition
NAME KITCHING, RUSSELL T NAME

STREET ADDRESS | 4107 78TH ST N.W. STREET ADDRESS

CITY-57-7IP BRADENTON FL CITY-87-2IP

TITLE 3] [ Defete TITLE I Change [ Additicn
NAME SCHNEIDER, ARNOLD E NAME

STREET ADDRESS | 4687 CHANDLERS FORDE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-§T-2IP

TmE C R[)e\ete TMLE [Jchange  [J Addition
NAME NEFF, RAYMOND NAME

STREET ADDRESS | 5950 17TH STREET STHEET ADDRESS

CITY - 5T-ZIP SARASOTA Fl. CITY-$T-2IP .

T O Dekete e Fres rb ety . O] Change [ Addition
NAME NAME CDZ—\DQ/GHS 5??%2/-\

STREET ADDRESS STREET ADDRESS ‘£ ce G v 071. ”&-’Ucd A ZO -
CITY-ST-2IP Ty -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stai{it
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiyer or trustee empowered o executg 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 attachmetftiwith an adcress, with aljother like empowered.

SIGNATURE:




