FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
T# 730965 Jul 16, 2002 8:00 am :
DOCUMENT #
1. Entty e / Secretary of State
07-16-2002 90373 035 ****g] 25
DOWNTOWN ASSOCIATION OF SARASOTA, INC. /
Principal Place of Business Mailing Address
1818 MAIN ST P O BOX 33% -
SARASOTA FL 34236 SARASOTA FL 34220
F v RS RR AR R B
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1957528 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Cesired O Fee Required
-6.. Name and Address of Current Registered Agent fm 7. Name and Address of New Registered Agent
Name
PENDER, MICHAEL H, JR Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST, STE 1100
SARASOTA FL 34238 : :
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
$Slgnature, typed or printed nama of registered agent and tilla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. wiill be $236.25. Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE sD O pelete MLE [ Change  [] Addition g
NAME HOLLAND, LINDA NAME =z
STREET ADDRESS | 1818 MA]N ST STREET ADDRESS §
CTY-STIP | SARASOTA FL 34236 CITY-§T-2P i
TITLE VFD (7 Detete TILE PD ¥d Crange 3 Adiion 5
NAME WOOD, MARCIA NAME
STREET ADDRESS | 1818 MAIN ST staeer aoveess | WOOD MA§CI$
ov-s% | SARASOTAFL342%6.. . . om-srze | A8 MAINEST 34036 . |
TMmE 0 X netete TILE [ Change [ Addition |
NAME PILKINGTON, JACK NAME
STREET ADDRESS | 1818 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
TLE D O petele TME [ Change [ Addition
HAME NUNAN, THOMAS NAME
STREET ADDRESS | 1818 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TmE O Deleta TITLE ASST TD [ change X125 Additicn
NAME MAME ZUCKER, MICHAEL
STREET ADDRESS STREETADORESS | 5037 WILLOW LEAF WAY
CITY-ST-2IP CITY-ST-Z2IP SARASOTA FI, 3 424 1
TITLE T Detete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IF

12. | hereby certi
indicated on this report or supplemental report is true and ac
of the carporation or the receiver or frustee empowered {o ex
changed, or on an attachment with an address, with all other

SIGNATURE: /¢~

=0 g

82k

that the information supplied with this filing does not quealify for the exem

like empowered.

Ao gy, T f

MICHAERADD) zucker

ption stated in Section 119.07
curate and that my signature shall have the same legal ef
ecute this report as required by Chapter 617, Florida Statut

-, e S —

07/11/02

5{3)0), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 it

941 951-2656




