FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

0075199

it Secretary of State
05-23-2001 91158 042 ****5] .25
SARASOTA HAMFEST, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 3182 POST OFFICE BOX 3182 394706
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
65—0192133 Mot Applicable
Z C i i
w auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narmne
M ARTlN, WILLIAM E. Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA FL-34239 7834 DeerCrossins Courty
BH2Y2 City FIL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the state of Floriga.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title it applicable. {NOTE Registered Agant signature required when rainstating) DATE
{ L I
X FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to il i
FEE IS $61.25 Trust Fund Centrits .tion. O Addedto Fess Department of State é l N
. |
! . il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TNLE ﬁ[:hange O Addiion | S
NAME MARTIN, WILLIAM E. NAME . 2
sTReeT ADDAESS | 1870 BAHIA VISTA ST. STREET ADDRESS | 7,3 3 4/ Leer C ross| 03 C/ ourd £
avstze | SARASOTA FL ot | Sarasedar, FL BYI 4D i
e T ) Detete TITLE yChange O Ageition | &
NAME MARTIN, VIVIA NAME .
sTreeT ADDRESS | 1870 BAHIA VISTA STREET STHEET ADDRESS | 7" 3.3 & Deer Crossin c ooré
orvsi-z¢ - -| SARASOTA FL 34239 - j' avse | Sarqsetar, ¢ B Y240
TIILE 5 ) Delate TIiLE [ Change [ Addition
NAME CAMPBELL, HEATHER NAME
srReeT apoRess | 329 E CORNELIUS CIR STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TLe VD 1 Delete THE [ change ] Addition
NANE BLOCK, GERRY NAME
STREET ADDRESS | 7338 SHEPARD STREET STREET ADCRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-21P
TNLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1 iy signaiure shall have the same legal effect as if made under oath; that | am an officer. or director
of the corporation or the receiver or trustee empowered to execute this report is 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 all other like empowered ) )
~—
”
I AT =2o22 s By
SIGNATURE: _¢ Al 2, B IRESSE 777 2> &/9.0/ 9.9/ 71%%/

CIGNATIIRE ANO TYDEM MR BRINTENR MAME NE SR st AOEHED 10 mIBEFTAD



