2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763627

1. Entity Name

ART CENTER SARASOTA, INC.

-

Secretary

Principal Place of Business

707 N. TAMIAMI TRAIL
SARASOTA FL 34236
us

Mailing Address

707 N. TAMIAMI TRAIL
SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED _
Feb 20, 2001 8:00 am °®

of State

02-20-2001 90009 022 ****6] .25

CR2E037 {10/00)

—_—

City & State City & State 4, FEI Number Applied For
59-07%844 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CONFESSORE, LISA-MARIE Street Address (P.O. Box Number is Not Acceptable)
5360 BENEVA WOODS CIRCLE
SARASOTA FL 342334117
City FL Zip Code
8. The above named entity submits this statement 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 ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS il Delete TITLE P /D [C] Change MAddition
NAME GORDON, JUNE NAME Toby Thompson
streeT aoDRess | 3862 COUNTRY VIEW DR STREETADDRESS | G of Nawtbour House Dyvive.
CITY-ST-2IP SARASOTA FL CITY-ST-2IP O pray. EL 34939 i
TITLE VPDT 1 Delete TNLE D (Wchange [ Addition
A GORDON, BILL - v 81\l Gordon .
streer ooress | 3962 COUNTRY VIEW DR SIREET ODRESS [ 9 2, G unebig Vied SV i
CITY-ST-ZP SARASOTA FL 34233 ) CITY- §T-2IF = arasotn, FL 34233
e - Do - - - &2 Delote CTITLE Neip [ Change  [ShAddition
NAME ADLEY, HARRY NAME RobeA M Ceppercodl,” - - =
streeT aooress | 1620 MAIN ST SRIETAODRESS | g 2 Blud. of Hr< Prexs ®6tH
CITY-ST-2P SARASOTA FL 34236 L, CITY-ST-2IP = orasdn BC 34236
TITLE D W Delete TITLE v /:D [ Change [ Addition
NAME AHLANDER, LESLIE NAME Moy Gagle Woohn
sTReET ADoRESS | 801 VENICE LN SREETADDRESS | A o laaor House D
cmy-st-zp SARASOTA FL 34242 ciry-S1-2IP Cxaprecy, FL 34229
TiE D O] Deete TRLE s/ :D‘ - [l cChange  [E-dtion
NAME MEYRICK, CHARLES NAME ViU 0o Sk
stheer aconess | 8255 SHADOW PINE WAY SHETAOESS | L2 Blod ot Pre ArE# 1505
CIry-T-2IP SARASOTA FL 4 ciry-st-2ip Saowas sta, FL 34A36
TITLE D MDe\ete TLE NP/ID [ change  [] Addition
NAME MANGRUM, B. J. NAME Moonty MoMulionn
stareT noress | 540 BAY ISLES ROAD STREET ADDRESS. | {oe]_ 2™ B <o _
crv-st-zP | LONGBOAT KEY FL: CImy-5T-2P Rradesdes~ FL 34205

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florid

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

a Statutes; and that my name appears in Block 10 or Block 11 if
s

- [P = o = . - . . ~
%fé@%&—ﬁ IRIEZa- Mone Confessera to Iy, 200k é?-w)gcaf.)o%
SICSNATURE AND TYPED_ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

R




