2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOC002819

1. Entity Name

THE SARASOTA SENIOR THEATER, INC.

Principal Place ¢f Business

3834 MIRA LAGC DRIVE
SARASOTA FL 34238

Mailing Address

3634 MIRA LAGO DRIVE
SARASQTA FI 34238

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

Qb

City & State City & State 4, FEI Number Appiied For
C5 ~/r0/f 0 y‘}[,Z/ Not Applicable
Zi Counts Zi Counts iti
- N '_?_A_up_r_y —— ,__,_Ip IR .UL.W -| 8. Certificate of Status Desired [l $8'75 Addltlonal
_— a— : . ; flmmmin = = mmee -Fee Roquired ——— - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

'SILVER, IRENE R

Street Address (P.O. Box Number Is Not Acceptable)

3834 MIRA LAGO DRIVE
SARASOTA FL 34238
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, typad or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable fo
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE _ 4}7 D _ [ Change [ Addition
NAME NAME TresdE A, Sl‘ll—ytﬂ‘p’e/tﬂb‘“
STREET ADDRESS smestaooness | ST T4 pirR LA Go v
CITY-S7-1IP ovestze | SpRESota, L 3423
e 03 Delete e s/D , O Crange 1 Acdifon
NAME NAME WARREN S SteVER. s
.| STREET ADDRESS | _ — e - S _J sreET ooRess | 3?3?‘ 77 RA AAGo py&?/ f/’tt o
CITY-ST-21P CITY-ST-2IP Yt sl S'af?‘?, L 34.,2,3? =T - =
TILE O petete MLE 770 . [Jchange [ Addition
NAME NAME Willina WRE Dei/vE
STREET ADDRESS STREETADDRESS | /700 Lmparinc LrRiIVE
CITY-ST-2IP CITY-ST-2IP SarasofA, L. 34236
TIILE O Gelete T D O] Change [ Addition
NAME NAME Chrersrn/ = Wren/ .
STREET ADDRESS STREETADDRESS | /7 p© Lt PR, AL LrivE
CTY-81- 2P on-sTIP | Saed soTH, FL. F4ZF6
me O Delete THLE D , [J Change ] Addition
NAME NAME mieHAEL Rrzzo0 o .
G pﬂf vE
STREET ADDRESS STREET ADDRESS | 77/ 5~ CANT ER B
CITY-S7-2IP orv-st2p | Sprus ot FL. B2 AT
TILE O pelete TLE D , ) [ change [ Adeition
NAME NAME Viewmn ARlzze Do/ v
STREET ADDRESS STREETADDRESS | 5/ / 4~ CARTER B e :f/ ¥
CITY-ST-2P CITY-§T-IIP SR g sofrt, FL- 3¢TH43

12. | hereby certity 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 corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changag, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SNBSS QUL e £ S

Y ads
%Zfz ~2/85

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vf‘ﬂ) e P, 2o/

Data

Navima Phome #

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90042 024 ****5] 25

CR2E037 (10/00)
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Wpme ! ApAm ﬁomﬁ-s
ﬁeafﬁcfc@ess: TE/6 Coven T2 Cf)aﬁ’/’_
Cn% S 2ip ¢ Brapentom, . 3420 2.

TtHe: 1/ |
Wpme . Psroth o Te e S
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