_gj 2002 UNIFORM BusmEss REPORT wam FILED

DOCUMENT # 741151 Apr 01, 2002 8:00 am
- Epityame ecretary of State

SARASOTA PROFESSIONAL ARTS ALLIANGCE, INC. 04-01-2002 90627 045 ****70.00

Principat Place of Business Mailing Address
1241 N.PALM AVE. 1241 N.PALM AVE.
SARASCTA FL 34238 SARASOTA FL 34236

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ) NOT APPLICABLE Not Applicable
Zip Country Zip Country P $8.75 Additional

5. Certificate of Status Desired

B .l U] [ NGRS ST SRy PO e e R .

Fee Required

6. Name and Address of Current Registered Agent 7. Namé and VAddress of New Regfsleréd Agent
Name
JACOBSEN. JOHN " Street Address (P.C. Box Number is Not Acceplable)
1241 N. PALM AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Stgnature, ty!:ed aor Pfinlad namg of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. : . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $6125 Trust Fund Contribution. ] Addead to Fees Depaﬂment of State
10. R v OFFICEHS AND DIRECTORS { 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD e O pelets TILE D O Change ] Additon
NAMIE JACOBSEN JOHN NAME Prince, Bobby
STREET ADDRESS | 1241 N. PALM AVE. STREET ADDRESS
: _ 290 Cocoanut
CITY-57-2IP SARASOTA FL ON-SIP o2 o Sata BT 3473F
’ Ia-e3b
TITLE D [ oelete TITLE [ Change [ Acdition
NAME MCKENNA, JOE NAME
STREET ADDRESS | 709 N TAMIAMI STREET ADDRESS
< CIY-ST-ZIP - SARASO‘I’A FL 34236:.?,..:—-_—-"--—7—- B Sy | ) (01 - ] LR U . e e e ~
TiILE ST O Delete TITE [ changs [ Addition
NAME - |GERDES, DONNA HAME
STREET apDAESS 15565 N TAMIAMI TRAIL STREET ADDRESS
omy-sT-2P - [SARASOTA FL 34243 . .|| crv-st-ze
TITLE D . : O Delets [ Tms [ Change  [J Addition
NAME DEWARREN, ROBERT NAME
sTrReeT ADDRESS | 5555 N TAMIAMI TRAIL STREET ADDRESS
orv-szP |SARASOTA FL 34243 | omr-sr-zp
TITLE D O Delete s [ Change ] Addition
NAME MARTINEZ, JOE | wame :
STREET ADDRESS | 1345 MAIN ST STE E ) STAEET ADDRESS
omy-51-2P  |SARASOTA FL 34236 ] cimv-st-zp
TITLE D ' O Detete | Time [ change [ Addition
NAME DANIS, SUSAN NAME
sTReeT ADDRESS |69 N PINEAPPLE STREET ADDRESS
cy-se-2P [SARASOTA FL 34236 ciy-s1-2IP

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or gupplemental report is Ag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefaceiver » tiustea empow ad to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl ch 11
changed, or on an attahment wit )—- all other likdyempowered. tj/

SIGNATURE: A 4 CREQUIRIB A 460)29&/:. 3/) o/{),L ‘3’44‘79/7

snsmj;de AND TYPED OR /INTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phione #

%

CR2E037 (9/01)



