2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770101

1. Entity Name

SUNCOAST WORKFORCE DEVELOPMENT BOARD, INC.

Pringipal Place of Business

1750 17TH STREET
BLDG J-2
SARASOTA FL 34234
us

Mailing Address

1750 17TH STREET
BLDG J-2
SARASOTA FL 34234-86%0

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90016 014 ****70.00

AR DR

DO NOT WRITE IN THIS SPACE

us
3. Mailing Address | ‘ll"! ‘II” ."

" Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, efc.

City & State ) City & State 4. FEI Number Applied For
59'233481 1 Naot Applicable
R .-Country . o - Country <=~ 52 Certificate ot Status Desirga™ = ‘fg';’esmﬁg‘g“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Street Address (P.O. Box Number is Not Acceptable
KRESS, MARY HELEN (PO- BoxNu pabie)
1089 LAUREL WQODS DR -
NOKOMIS FL 34275 ; ‘
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 Flerida.

SIGNATURE

Signaturs, typad or printed nama of registered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

_ FILE NOW:
" FEE IS $61.25

$5.00 May Be
Added to Fees

)

CR2E037 (9/99)

10. L DL 2 U OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D ﬁneme TITLE D {1 Change RAddiliun
NAME MAY, DAVID ~NAME J. Brian Murphy, 0.D.

STREET ADDRESS | 1819 MAIN ST., STE 240 STREET ADDRESS 2003 Cortez Rd. West

om-st-zP | SARASQTA FL 34236 GITY-ST-2P Bradenton, FL 34207

TILE D [ Detete TITLE ’ [J Change [ Addition
NAME ISABEL SCOTT NORTON NAME

STREET ADDRESS | 4500 N.DRIVE = —rz- - -~ _ow ~STREFTADDRESS | . . .- L. . m e

CITY-ST-2IP SARASOTA FL 34239 CITY-57-2IP

TImLE D Delete D O Change Addition
NAME WILSON, NED B PHD R NAME \{ g }1 K
STREET ADDRESS | 2601 CATTLEMAN RD. STREET ADDRESS § 8 E im b ugs Ave ﬁ

crv-s-2P | SARASOTA FL 34232 CITY-ST-ZP Sarasota, FL 342 4 3

TITLE M 1 Delete TME ' [ change [ Addition
NAE MARY HELEN KRESS NAME

STREET ADORESS | 1089 LAUREL WOODS DR. STREET ADDRESS

CITY-ST-2IP NOKOM'S FL CITY-ST-ZIP

TITLE [ Detete TITLE O change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2P

TITLE . O peletz TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-2IF CiTY-87-2IP

12. | hereby certify that the information supplied with this flling 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 cath; that { am an officer or direclor
« of the corporation or the receiver or trustee empewaered 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 e.machment with an agldress, with all other like empowered. )
) N ZE D00 [ -
SIGNATURE: AT B OUIRE S e e I—l?—m_ﬁﬁil,&fmgl%terﬁo
. Daytima ne

SIGNATURE-AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date




