2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744767 | Jan 29, 2001 8:00 am

1. Entity Name ' Secretary Of State

VOITURE LOCAL 797 SARASOTA COUNTY, INC. - ..~ 01-29-2001 90117 023 ****61.25
Principal Place of Business Maiting Address
159 AMERICAN LEGION WAY 159 AMERICAN LEGION WAY ) )
P.0. BOX 1631 P.0. BOX 16X AUBULOURY
VENICE FL 34204-5631 VENICE FL 34284-8631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLA]T EDWARD J ) N Street P;idress (F:‘.O. Box Number is Not Acceptable} —
6926 ROSLYN COURT
NORTHPORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nams of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1
FEE IS $61.25 Trust Fund Contributicn. &1 Added to Fees Department of State
10. QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TALE v [ Celete TITLE [JChange [ Addition
NAME RALPH BREEDEN NAME
smeet anoRess | 217 HIGH POINT DR STREET ADGRESS
cry-s-2P | VENICE FL CTY-ST-2iP ‘
TiILE D 5 Delete TITLE > ¥ Change [T Addition
NAME METLER, FRED B NAME HOVTRER ,wicliam
STREET ADDAESS | 2992 SUNSET BCH DR STREETADORESS | G T BRIAR wevd RO
cry-s-2¢ | VENIGE FL CY-ST-2F | rewrc€  FL 34293
TITLE S IR Delete TITLE £ fd Change [ Acdition
NAME KEY, RICHARD _ NAME HowigeL , Toséphd
STREETADDRESS | 1000 GONDOLADRVEN = 7~~~ 77~ = K SineeT ADORESS” | PoeF  HAGFO SLwTT TS B ot B
CITY-ST-2IP VEN[CE FL 34293 CITY-$1-2IP veEsict 34273
TRLE D [] Delete TIE [Jchange ] Addition
NAME KEWER, JOHN NAME
sTREET ADDRESS | 517 NEPONSIT DR S STREET ADDRESS
CITY-§T-2IP VENICE FL 34293 CITY-ST1-2IP
TITLE P 7] Delete TITLE [ Change  [] Addition
NAME DOUGLASS, GABY HAME
streeT aDoress | 531 SHERIDAN DRIVE STREET ADDRESS
on-s1-2P | VENICE FL 34292 CITY-§T-7IP
TTLE T O Delete TME [ Change [ Addition
NAME BOARDMAN, EDGAR HAME
STREET ADDRESS | 364 MONET PLACE STREET AGDRESS
CITY-8T-21P NOKOMIS FL 34275 CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 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 cerperation or the receiver or trustee empowered to execute 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 attachment with an address, with glhother like empowered.

SIGNATURE: @ihﬁf%@%ﬂ“ G REQEIEARTS. Boued uar J-17-200} P9 - 4]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phane #

(LT

CR2E037 (10/00)



