2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741151

1. Entity Name

SARASOTA PROFESSIONAL ARTS ALLIANCE, INC.

FILED

Principal Place of Business Mailing Address

1241 NPALM AVE. 1241 NPALM AVE.

SARASOTA FL 34236

SARASOTA FL 34236-5602

2. Principat Place of Business 3. Mailing Address

WAV

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90069 014 ****70.00

R

City & State City & State 4. FE) Number Applied For
NOT APPL'CABLE Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired %] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
Street Address {F.C. Box Number is Not Accaptable
JACOBSEN, JOHN (PO Box Numberls Rot Acceptadlel
1241 N. PALM AVENUE
SARASOTA FL 34238

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

{NOTE: Registered Agent signature raquired when rainstating)

DATE

[T

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $651.25 # Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T O Delete me PD M1 Change [ Addition
NAME JACOBSEN, JOHN : NAME John Jacobsen
STREET ADDRESS | 1241 N. PALM AVE. smeeTancress 1241 N, Palm Avenue
GIY-57-7IP SARASOTA FL CITY-ST-ZIP Sarasota , FL 34236
TIILE sD I Delste mBFR ] [t Chenge L] Addition
NAME SERRIE, GRETCHEN NAME Gretchen :Serrie
STREET ADDRESS | 636 MECCA DR stReeTapoRess (709 N. Tamiami
onv-sT-2P | SARASOTA, FL 00000 orv-s-2P - (Sarasota, FL 34236
TILE D ‘ K Delete TE g /T [(Jchange 3K Addition
NAME DEANE, ALLYN wmMe | [Donna Gerdes
streeT a0DRESS | 61 N. PINEAPPLE smesTaooness (5555 N, Tamiami Trail
Gr-st2P | SARASOTA FL CTSTZF  |Sarasota, FL 34243
TIMLE D X1 pelste ME DIR O change ¥ Addition
NAME ROUCHER, JERRY HAME Robert DeWarren
STREET ADORESS | 842 MANGROVE PT ROAD STREETAODRESS (5555 N. Tamiami Trail
om-s1-2P | SARASQTA, FL 00000 Lmv-ST-2F  [Sarasota, FL 34243
TITLE [ Del=te ME pIR . D‘Change a1 Acdition
NAME NAME . A
STREET ADDRESS sTaEeT aooRess (1 O0€ Martinez [
s [1345 Main SE., Suite E
TILE O Delete moIr | . FL—34236 [ Change %) Addilion
HAME NAME Susan Danis
ey e APRELS
P Sarasota, 34236

of the corporation gr the receiver antrusige
changed, or en an'gttachment with a

SIGNATURE:

3/20/00

des not dyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ayid that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(941)366-9017

MUHE AND TYPED OWED NAME OF SIGNING OFFICER OA DIRECTOR

Data Daytime Phona #

CR2E037 (9/99)



