2.

)\
2001 UNIFORM BUSINESS nquﬁj'r (UBR) FILED

DOCUMENT # NOOO00003388 Mar 01, 2001 8:00 am
1. Bty Namo Secretary of State
BISPHAM-WILSON ARTS AND HISTORIC DISTRICT ASSOCi' - 02-01-2001 90107 015 ****61 .25
Principal Place of Buziness Mailing Addrass
4613 S TAMIAM! TRAIL 4613 S5 TAMIAM! TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 ‘
*[=zBuite.:Apta# - elo e i w@[t‘e__e\pt.‘#ve_&ch‘_ S U R . _Dpﬁc‘):l':WRlTE INTHIS SPACE o
Ciry & Siate Ciy & State a. gu Nomper Applied For
l "{ ] (-) fﬂ’l , Not Applicable
Zip Country Zip Country . $8.75 additional
8. Certificate of Status Dasired O Fee Roquired
6. Name and Addreas of Current Reglstersd Agent - 7. Name and Address of New Reglstared Agent
Name .
BERNS, ARNOLD Street Address (P.0. Box Number Is Not Acceptable)
4413 S TAMIAMI TRAIL
SARASOTA FL 34231 7 .
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office or ragistered agent, or poth, in the state of Floriga.
SIGNATURE
s Of iagislared ageat and filke it sppicable. {NOTE: Repistered Agen! sipnature reguined when ieinsiating) DATE
______ L‘ - _ _ . P
FILE NOW: 8. Election Campaign Financing $5.00 Moy Bo Make ChackPAVEBIT [0
FEE IS $61.25 Teust Fund Contribution. O AddedtoFees Department of State
- .
10. \ ﬂFFlCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me (2 Oelete mE _ OChange [T Addiion | S
NAME BERNS, ARNOLD  NAME s
STREET ADDRESS | P O BOX 20580 STREET ADDRESS b
omv-s-2F | SARASOTA FL 34276 ary-51-op i
TLE VD ) [ Detete I THLE [ Change [T Addition %
MAME GILLETTE, LINDA NAME :
STREETADGRESS | 1549 RINGLING BLVD, SUITE 602 STREET ADORESS
cire-8i-2p SARASOTA FL 34238 LITy-ST-2P
e SD [ palete TnE . Ochnge [ Addition
HAME CASSIDY, COLLEEN NAWE
STREETAODRESS | 4813 $ TAMIAMI TRAIL STREET ADDAESS
crv-sT2P | SARASOTA FL 34281 ' omy-st-2
| me — - O peleta e : - [ Change [ Addition
STREET ADDRESS . STREET ADDRESS . N
CITY-ST-2IP ) CITY-5F-2P
THLE [ Dedete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE [ Dekets L . ClChanpe  [J Addition
NAME  hame
STAEET ADORESS : - STREET ADDRESS
CITY-ST-2P T « o). omist-ze
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)i), Firida Statutes. | further certify that the informatien  |*
indicated on this report or supplementgl 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 ar mpopered Lo execute repon as required-by Chaptey617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ag a ith all other like e ered. .
SIGNATURE: __SIG/HTURE REGRED Lov it 9 b oo
. SIGNATURE A TYPED O PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR cad 4 Caytime Phone ¢



