2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 723100 Feb 14, 2002 8:00 am
v ene Secretary of State

THE UNIVERSITY. OF SARASOTA FOUNDATION, INC. 09142003 9005 01 4 k6] 25
Ffrincipal Place of Business Mailing Address
5250 177H §T. $250 17TH §T.
SUTE3 SUITE 3 : T T
SARASOTA FL 34235 SARASOTA FL 34235 ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1283554 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FITZIGIBBONS, THOMAS M. ESQUIRE -7 . Streel‘ Addres; (;6‘.58& Number is Not Acceplable) -
1800 SECOND STREET
SUITE 775
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE
. Slgnature, typed or printad name cf registerad agent and litla if applicabie {NOTE: Registarad Agent signature required when reinstating) f DATE ,
) . 9. Election Campaign Financing . av B Make Check Pavable to.:
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgigﬁohgeis ° Department ofVState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 10
TITLE . |TAC I pelete TITLE [ Change [ Addition
NAME MARKOWVITZ, MICHAEL NAME
streeT AnDress |5250 17TH ST. STREET ADDRESS
ore-st-ze |SARASOTA FL 34235 CITY-ST-2IP
TITLE D [ pelete TLE - [Change £ Addition
NAME SIMMONS, LESUE NAME
staeet aookess 599 SOUTHWEST 15TH RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [[] Addition
~NAME e KITCHFNG, HUSSELL T —_— - NAME —_——— — -
swreer anoress | 1907 78TH ST NW. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TIMLE D 1 Delete TILE [ change [ Addition
NAME SCHNEIDER, ARNOLD E HAME
staeer aooness |4687 CHANDLERS FORDE ' STREET ADDRESS
or-s1-2r | SARASOTA FL CITY-8T-2IP
TITLE P %Delgte TITLE DS change [ Aduiition
NAME PEPICELLO, WILLIAMS J NAME
sraeer aooress 5250 17TH STREET STREET ADDRESS
orv-st-zp | SARASOTA FL 34235 CITY-ST-2P
TMLE D . (1 Detete e Clchange [ Addition
NAME C'BRIEN, PATRICK D NAME
staeer anoress |5250 17TH STREET STREET ADDRESS
cmv-st-zp - |SARASOTA FL 34235 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida 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 Stye empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: e REQUIRED o?i % W02 Py 3770404

L#IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

CR2E037 (9/01)



